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affords the full therapeutic effects of the compound. 
Colourless, non-staining and pleasant in use, it is 
indicated in many skin diseases,.especially those of 
fungal origin, including ringworm. An _ excellent 
first-aid measure in minor injuries, it is also a 
reliable antiseptic lubricant in obstetrics. 

In 1 oz. tubes 


Containing a 0.4°%, concentration of the compound 
adsorbed on a bland base, Penotrane Dusting Powder 
affords maximum effective contact to the skin areas 
treated. It arrests secretions, absorbs excessive 
exudation, speeds the healing of wounds and is 
of particular value in the treatment of weeping 
eczema, Otitis externa, irritant skin conditions and 
athlete’s foot. 


In Polythene containers with insufflating nozzle 


PHENYLMERCURIC DINAPHTHYLMETHANE 


DISULPHONATE 


| 
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TUSSI-RUBE 


CONCENTRATED LINCTUS 


FOR PERSISTENT COUGH and BRONCHITIS 


TUSSI-RUBE is a palatable and elegant preparation containing Acid Hydrobrom. Dil. 2'/, 
minims, Chloroform minim, Morph. Acet. grain and Acid Hydrocyan Dil. minim 
in each Adult dose of two teaspoonfuls. 


The depressant action of Morphine on the respiratory centre is combined with the 
sedatives in an acidified syrup to reduce the tension of the mucus and to allay irritation. 
Bottles of 4, 20 and 90 fl. ozs. 


Clinical sample on request 


C. J. HEWLETT & SON LTD. 


MANUFACTURING CHEMISTS 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
Also at 216, ORR STREET, GLASGOW, S.E. 


Not whether but how 


FERROUS SULPHATE is now recognised as the most efficient 
form of iron treatment for hypochromic anemias. The question 
is therefore not “ whether” but “how” it should be administered. 


The preparation should not be too bulky, nor cause gastro- 
intestinal upset, yet it must disintegrate quickly and produce 
maximum hematopoietic response. 


In ‘PLASTULES’ ferrous sulphate is presented in its most 
attractive form—in a semi-solid base in a capsule which rapidly 
dissolves in the stomach, thus ensuring maximum absorption. 
‘PLASTULES’ induce a rapid response without gastric upset. 


gm ‘PLASTULES’ are available in four varieties: Plain: with 
See = Liver Extract: with Folic Acid: and with Hog’s Stomach, 


*PLASTULES’ Heematinic Compound 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 (eeth) 
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Gastro-Duodenal Ulceration 


RY CH.NH,C —AL(OH), 


Freshly precipitated 
colloidal gel 
AL(OH),-+CH,NH, COOH (free) 


‘ by 20 mis. of at 
AMINO ACID AND ANTACID THERAPY 


minute intervals 


TIME IN MINUTES 


pH=1°35 pH=30 


TABNET 


DIHYDROXY ALUMINIUM AMINOACETATE 


The Medical presents a positive approach to the medical management of gastro- 
duodenal ulceration in providing dihydroxy aluminium aminoacetate. 
Management 
of Gastro-Duodenal The reaction of this new buffering agent under conditions of 
‘ gastric hyperacidity is threefold :— 
Ulceration 


It rapidly neutralises excess acid bringing quick relief from pain. 


A freshly precipitated colloidal gel is formed which protects the 
exposed gastric submucosa from the action of the digestive 
ferments. 


By slow hydrolysis the amino acid, glycine, is released, which in 
addition to the free glycine in the formula assists in the 
promotion of healing. 


TABNET 


cKiKe FORMULA : Dihydroxy aluminium aminoacetate 250 mgms. 


DIHYDROXY Glycine . 30 megms, 
ALUMINIUM AMINOACETATE 


Available in bottles of 100 and 1,000 tablets. 
Prescribe TABNET by name. 


Literature available on request from the Medical Department: 


CALMIC LIMITED - MANUFACTURING CHEMISTS ° CREWE 


Telephone : CREWE 3251-5 
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Recovery complete 
—and uneventful 


SULPHADIMIDINE B.P. TRADE MARK 


THE IDEAL SULPHONAMIDE FOR CHILDREN 


* Highly effective and safe 

* Easy to administer and 
readily taken 

* No unpleasant after-effects 


‘Sulphamezathine’ Suspension (Oral) is issued in bottles Literature and further information available, on request, from 
of 100 c.c., 500 ¢.c. and 2 litres. your nearest I.C.1. Sales Office—London, Bristol, Birming- 
Each teaspoonful contains 0.5 gramme ‘Sulphamezathine.’ ham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER 


WA 
? ORAL 
UIPNAMEZATHINE susrension 
Ph.275 
8 
we 


[Sepr. 27, 1952 


THE Lancet] THE LANCET GENERAL ADVERTISER 


“‘Flow’s my technique, doctor?”’ 


How gratifying to the doctor to know that his new diabetic patient has mastered 
P the self-injection technique after a minimum of instruction. How reassuring 
indeed to the parents of a newly-diagnosed diabetic child. Doctors are agreed 
on the wisdom of providing the diabetic with every facility to enable him to 
perfect his injection technique in the shortest possible time. * That is why the new 
Insulin Injection Technique pocket-card,* issued free to doctors and hospitals 
by the makers of Insulin A.B., is proving such a valuable factor in the education 
of the diabetic patient and in establishing his complete confidence at the outset 
of his insulin life. Supplies of the pocket-card are available to the profession 
for issue to diabetic patients, on request from the joint manufacturers of... . 


© 
Insulin A.B. prescribed throughout the world for its quality and performance 


“38 The new A.B. Injection Technique 
pocket-card includes recommendations 
in simple language on injection tech- 
nique, alternative sites for injection, care 
of the syringe, mixing of insulins, etc. 


Write for a free supply today. 


Joint Licensees and Manufacturers 
ALLEN & HANBURYS LTD - THE BRITISH DRUG HOUSES LTD 


LONDON, E.2. LONDON, N.I. 
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RESTING 


2 2 4 | 3 
90 327)! + 90327) 
NUILACIIN 
70( 255) 70-255) 
60( 219) 601-219 | 
50(-182) ‘a 501182) - \ 
20(-073) \ 20(-073) \ 
10 (-036) 10 (036) 
ChHCL) freeHCL — freeHCL 


Gastric Anatysis 


Superimposed gruel fractional test-meal curves of five cases of 
duodenal ulcer. 


Gastric ANatysis 


The same patients as in Fig. 1, two days later, showing the 
striking neutralizing effect of sucking Nulacin tablets (3 an hour). 
Note the return of acidity when Nulacin is discontinued. 


New Peptic Ulcer Treatment 


Comparable to Drip Therapy 


Whole milk and alkaline con- 


stituents combine to produce 


increased buffering action 


NULACIN TABLETS have been evolved to meet a 
very real need in the treatment of gastric and duodenal 
ulcers. 

All the literature on the treatment of peptic ulcers 
emphasizes the proven value of diminishing the acidity 
of the gastric juice. Many large and otherwise intract- 
able ulcers can be healed by a continuous, intragastric 
drip of milk or alkali. , 


Drip therapy, is, however, not always available, nor 


is it practicable to use it in many instances. Nulacin 
offers a satisfactory alternative. 


Continuous Neutralization 


A NULACIN TABLET allowed to dissolve slowly in 
the mouth has been shown clinically to provide a 
continuous neutralization comparable with that of 
drip therapy. 

NULACIN TABLETS contain nutrient in a most 
acceptable form to the peptic ulcer patient. Nulacin 
tablets obviate the necessity of taking frequent feeds, 
and so lessen the tendency to obesity which must 
inevitably occur in those who are following a dietary 
regime of food at frequent intervals. 


HORLICKS LIMITED 
10 


PHARMACEUTICAL DIVISION - 


During ulcer activity the suggested dosage is 3 
tablets to be sucked each hour, and for follow-up 
treatment 2 tablets should be sucked between meals, 
beginning half an hour after a meal. 


The tablet is of a suitable size, and of aconsistency and 
hardness, so that, when it is sucked, the result is a con- 
stant and prolonged neutralization of the gastric juice. 

NULACIN TABLETS are extremely palatable, and 


during extensive clinical tests their taste has proved to 
be particularly acceptable to patients. 


The patient should be instructed to place the tablet 
between the gum of the upper jaw and the cheek. Here 
it will be comfortable, and slowly dissolve. The 
efficacy of the tablet is greatly diminished if it is 
chewed and swallowed. 

NULACIN TABLETS are not advertised to the 
public. There is no B.P. equivalent to this tablet. 


NULACIN TABLETS are prepared from whole milk 
combined with dextrins and maltose, and incorporate: 

Magnesium Trisilicate 3.5 grs. Magnesium 

Oxide 2.0 grs. Calcium Carbonate 2.0 grs. 

Magnesium Carbonate 0.5 grs. 
Ol. Menth. Pip. q. s. 

NULACIN TABLETS are at present packed in bottles 
of 100 and tubes of 12. 


NULACIN 


SLOUGH - BUCKS 
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injections 


disposable cartridges 


PIERCER DIAPHRAGM 


GLASS CYLINDER 


7 
A new and important development in injection technique 


A new and improved injection technique has 
been made possible by ‘Viules’, medical 
cartridges which have been introduced after 
‘considerable research and experiment by 
BOOTS PURE DRUG CO. LTD. 

‘Viules’ are single-dose containers of 
stable sterile solutions and consist essentially 
of a cylinder of special glass sealed at 
both ends by rubber diaphragms; when 
inserted in a special all-metal syringe” one 
diaphragm acts as a plunger and the solution 
is expelled by means of a piercer needle 
through the other diaphragm. The cartridge 
therefore is a disposable syringe barrel con- 
taining the sterile solution ready for injection 
and offers the following advantages over 
conventional injection technique at no greater 


expense 


1. Ready for immediate use. 


No syringe breakage. 
Sterilisation procedures reduced to a 
Ease of injection. 


5. Ideal in emergency. 


The introduction of ‘ Viules ’ is a significant 
advance in the administration of injection 


PLUNGER DIAPHRAGM 


‘solutions. The risk of syringe-transmitted 


= 
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infection is reduced and the cleaning, sterili- 
sation and lubrication of glass syringes is 
obviated. 

The following range of ‘ Viules ’ is now avail- 
able; further additions are to be made 


shortly :— 
Methyl Amphetamine 30 mg. (1.5¢.C.) 
Morphine Sulphate .. (rec.) 
Morphine Sulphate .. 
Nicotinamide 50 mg. (I c.c.) 
Nikethamide, B.P. .. (2 c.c.) 
Pethidine Hydrochloride . 50 mg. (I c.c.) 
Pethidine Hydrochloride . 10omg.(2 c.c.) 
Procaine Penicillin 
(Oily Injection) . 600,000 units 
(1.5¢.c.) 


All available in cartons of 6 and 100 cartridges. 


* A suitable all-metal syringe for use with ‘ Viules’, known 
as the ‘ Mitrex Syringe’, is manufactured by the Medical & 
Industrial Equipment Co. Ltd. 


For further information concerning 
this new development, please write to 
THE MEDICAL DEPT., BOOTS PURE DRUG 
CO. LTD., NOTTINGHAM, ENGLAND. 
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In Angina Peetoris.... 


BELLADENAL 


reduces the frequency and intensity of 
attacks and breaks the vicious circle 
‘Fear — Anginal attack — Fear”. 


Belladenal tablets contain 0.25 mg. 
Bellafoline and 0.05 g. phenobarbitone. 
Bellafoline acts as a vagal inhibitor, relieving 
coronary spasm and improving coronary 
blood flow. Phenobarbitone acts by allaying 
apprehension and emotional tension and is 
particularly useful where an erethitic dis- 
position and fear of the next attack provoke 
coronary spasm. 


Dosage is one half tablet to one tablet, 
three times daily. A course of treatment 
should last for several weeks. 


Literature and samples available on request 


SANDOZ PRODUCTS LIMITED 


134, Wigmore Street, London, W.1 
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Double Antihistamine Therapy 


DIBISTIN 


TWO Antihistamines in ONE Tablet 


Increased Percentage Success 
Well Tolerated 


Maximum Economy in Use 


Sugar coated tablets each containing Antistin 0.05 g. 
plus Pyribenzamine 0.025 g. Bottles of 20, 100 and 500. 


* 


* Antistin’ and‘ Dibistin’ are registered trade marks: Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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in 


Paediatrics 


The value of Terramycin in paediatrics, as 
in the general field of infective medicine, 


is due to its very wide anti-bacterial range, INDICATIONS IN PAEDIATRICS 


its versatility and ease of administration, RESPIRATORY TRACT INFECTIONS 
Bacterial Pneumonia. Atypical Pneumonia. 
the rapidity of its action, and its remark- Bronchiectasis. | Laryngotracheobronchitis, 
ete. 


ably low toxicity. British investigators 


h stressed the particular value of Rhinopharyngitis. Sinusitis. Laryngitis. 
ave P Tonsillitis. Otitis Media. Pertussis, etc. 
Terramycin in paediatric practice, and URINARY TRACT INFECTIONS 


have drawn attention to the palatability | GASTROJNTESTINAL INFECTIONS 


of the paediatric forms available (Elixir 


EYE INFECTIONS 
and Oral Drops) and to the absence of Conjunctivitis. Trachoma. Blepharitis. 


Inclusion Blennorrhoea of Newborn, etc. 
toxic reactions. 


SYSTEMIC INFECTIONS OF BACTERIAL ORIGIN 
OTHER INFECTIONS DUE TO TERRAMYCIN- 
SENSITIVE ORGANISMS. 
Terramycin can now be used for all suitable conditions in Hospitals in 
Great Britain, and the forms at present available include Oral Drops, 
Elixir, Sugar-Coated Tablets, Intravenous and Ophthalmic Ointment. 


REFERENCE 


Pfizer (1) BMJ. 1:419 (Feb.23) 1952. 


Full literature is available and will be supplied on request. 


PFIZER LTO... 47-486, PICCADILLY, LONDON, 
14 
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For ease of administration 
in penicillin therapy - 


‘Distaquaine’ brand preparations of procaine penicillin G for 
administration in aqueous suspension are designed to make 
penicillin therapy more convenient to practitioner and patient. 
The prolonged effective action of procaine penicillin G makes 
frequent injections unnecessary. In the majority of infections 
single daily injections are adequate. 

‘Distaquaine’ brand preparations are easily prepared and ad- 
ministered. There is little or no pain on injection and the equipment 
is easily cleaned after use. 


*‘DISTAQUAINE? G 300,000, 900,000 and 3,000,000 units 


*‘DISTAQUAINE’ FORTIFIED vials of 400,000 and 1,200,000 units 


*‘DISTAQUAINE’ SUSPENSION vials of 10 mi. (300,000 units 


per ml.) 


Distributed by ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 

PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


DISTILLERS COMPANY, 
(BIOCHEMICALS) LIMITED 


* ‘ DISTAQUAINE,’ a trade mark, is the 
property of the manufacturers 
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Widely useful in everyday practice 


Samples and further information are available on request. 
* Drinamyl’ is available on prescription only, in bottles of 
25 tablets—each tablet contains ‘Dexedrine’ (dextro- 


Inh. 


phate) 5 mg. and amylobarbitone 


(gr. 4) 32 mg. 


‘Drinamyl’ ameliorates mood and relieves inner 
tension in cases of mental and emotional distress, 
particularly where anxiety is a factor. It is in- 
valuable in the treatment of mild neuroses, and 
for the alleviation of somatic symptoms that are 
without organic basis. ‘Drinamyl’ relieves the 
symptoms of depression and anxiety, stimulating 
mental activity, and restoring optimism and 
cheerfulness, and an interest in life. 


MENLEY & JAMES, LIMITED 
COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the 
trade marks ‘ Drinamyl’ and ‘ Dexedrine’ 
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release 


FROM 


*‘KEMADRIN’ offers a greater measure of symptomatic relief to the 
victims of Parkinson’s disease. A new synthetic compound, it produces 
fewer side effects than do the traditional belladonna and stramonium 
alkaloids. 

Though not significantly affecting tremor, ‘Kemadrin’ produces a 
marked reduction of the disabling ‘* cog wheel’’ rigidity. Muscular co- 
ordination is improved, and the greater activity which patients are free 
to enjoy is reflected in improved emotional tone and a more cheerful 
outlook. 

*‘Kemadrin’ is issued as compressed products of 5 mgm. (scored for 
division) in bottles of 25, 100 and 500. Further information on request 
to 183-193, Euston Road, London, N.W.1. 


di-\-cycloHEXY L-1-PHENYL-3-PYRROLIDINOPROPAN-I-OL HYDROCHLORIDE 


IN PARALYSIS AGITANS 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
17 
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Paired for effectiveness 


IN MENOPAUSAL DISORDERS. The association of 
methyltestosterone and ethinyloestradiol in Mepilin produces a more 
complete response in the treatment of menopausal disorders than can be 
obtained by the use of cestrogens alone. 

The presence of methyltestosterone enables a reduction in cestrogen 
dosage to be made; thus undesirable side effects such as breast turgidity 
and pelvic congestion are avoided and the risk of withdrawal bleeding 
is reduced. An increased feeling of confidence and well-being is produced 
which is both mental and physical. 


DOSAGE: Menopause —2 to 6 tablets daily. Pre-menstrual 
tension and dysmenorrhea —2 tablets daily from 
1oth to 22nd day of menstrual cycle. 


Bottle of 25 at 7/5 and 100 at 23/8. Prices to the Medical Profession. 


ETHINYLGSTRADIOL 0.01 mg. METHYLTESTOSTERONE 3 mg. 
Literature and specimen packings are available on request 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 
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THE DIAGNOSIS OF MITRAL 
INCOMPETENCE ACCOMPANYING 
MITRAL STENOSIS 
REVIEW OF ELEVEN CASES TREATED SURGICALLY 


ANDREW LOGAN 
M.B. St. And., F.R.C.S., F.R.C.S.E. 
LECTURER IN THORACIC SURGERY IN THE UNIVERSITY OF 


EDINBURGH ; THORACIC SURGEON, SOUTH EAST SCOTLAND 
REGION 


RicHarD TURNER 
O.B.E., M.A., M.D. Camb., F.R.C.P. 
SENIOR LECTURER IN MEDICINE IN THE UNIVERSITY OF 


EDINBURGH ; PHYSICIAN, WESTERN GENERAL HOSPITAL, 
EDINBURGH 


ONE result of the introduction of effective surgical 
treatment for mitral stenosis has been to stimulate 
interest in the diagnosis and treatment of mitral incom- 
petence. Pure mitral incompetence of severe degree is 
uncommon and not difficult to recognise. Mitral incom- 
petence is, however, often associated with mitral stenosis, 
and the relative functional importance of the two lesions 
may be very difficult to determine. This constitutes a 
serious problem in the selection of cases of mitral stenosis 
for valvulotomy, a selection which at present is rendered 
more critical by the lack of a comparably effective 


method of treatment for mitral incompetence, should . 


this be the predominant lesion encountered at operation. 

We review here the diagnostic features of mitral 
incompetence and describe a method of treating this 
condition. 

There has been a tendency to minimise the importance 
of mitral incompetence accompanying mitral stenosis 
as a cause of disability. That it may sometimes be the 
main cause is suggested by the observation of patients 
severely disabled by mitral disease who are found at 
operation to have free regurgitation through valves 
the size of which, although smaller than normal, would 
have been regarded as satisfactory had it been achieved 
by valvulotomy for stenosis. 

The relative importance of mitral incompetence, and 
the need to estimate it, were brought to our attention 
by the case of a woman aged 27 (referred to as case 8) 
who was. found on examination in an antenatal clinic 
during her first pregnancy to have valvular heart-disease : 


She did not give a history of undue breathlessness on 
exertion, and was kept under observation as an outpatient 
in the cardiac department. Her general condition was good, 
and there were no signs of heart-failure. The cardiac rhythm 
was normal. The pulse was of normal volume. The apical 
impulse was palpable just lateral to the mid-tlavicular line, 
and its quality did not suggest ventricular hypertrophy. 
The position of the impulse was attributed partly to the 
height of the diaphragm consequent on pregnancy, but it 
was thought that the patient probably had some left ven- 
tricular enlargement due to aortic incompetence, although 
there was no abnormal peripheral arterial pulsation and the 
blood-pressure was 120/70 mm. Hg. The first heart sound 
at the apex was clearly heard and slightly accentuated but, 
in retrospect, had not the typical slapping quality of mitral 
stenosis. There was a short, high-pitched, and not very 
loud systolic murmur at the apex. The mid-diastolic and 
presystolic murmurs of mitral stenosis were heard, but not 
the opening snap of the mitral valve. The long blowing 
early diastolic murmur of aortic incompetence was well 
heard down the left border of the sternum and audible at 
the apex. 

Investigations.—Fluoroscopy showed moderate enlargement 
of the heart, with considerable enlargement of the left atrium 
and auricle and slight enlargement of the left ventricle and 
probably of the right atrium. ‘ Expansion”’ of the left 
atrium with ventricular ‘systole was seen. Electrocardio- 
grams with standard limb leads were normal. Later, a full 
series including unipolar limb leads and seven chest leads 


6735 


was recorded and was normal apart from a flat T-wave in 
lead V7, which was attributed to mild left ventricular hyper- 
trophy. These signs were interpreted as signifying pre- 
dominant mitral stenosis with minor degrees of mitral and 
aortic incompetence. 

At full term the patient was admitted to the maternity 
unit, and two days later, immediately after a teaching round, 
she had a severe attack of acute pulmonary cedema, which 
was nearly fatal although the customary measures for 
resuscitation were ready to hand. She recovered and two 
days later was delivered without incident. At home three 
weeks later she had a second less severe attack. The attacks 
of acute pulmonary cedema were accepted as confirmatory 
evidence of severe stenosis, and because of them mitral 
valvulotomy was advised. The pulmonary artery was 
catheterised ; at rest the mean pressure within it was only 
33 cm. of water, but the pressure rose promptly on exercise. 

At thoracotomy on June 20, 1951, the first interphalangeal 
joint of the index finger could be placed loosely in the mitral 
valve—i.e., there was little stenosis. The commissures 
virtually coincided with the valve ring. A broad forceful 
gush of blood returned through the valve with ventricular 
systole. Since no decision had been reached on the surgical 
repair of the incompetent mitral valve, the chest was closed. 
Convalescence was satisfactory. 


The experience of this unprofitable cardiotomy led us 
to a reconsideration of the accepted signs of mitral 
incompetence, and to a search for a surgical method 
of repairing or supplementing the incompetent mitral 
valve. 

DIAGNOSIS 


Mitral incompetence is usually diagnosed on the 
finding of an apieal systolic murmur together with 
clinical, radiological, or electrocardiographic evidence of 
left ventricular hypertrophy and of enlargement, often 
with systolic expansion, of the left atrium. Although 
these signs undoubtedly accompany mitral incompetence, 
in our experience the systolic murmur has sometimes . 
been unimpressive, left ventricular hypertrophy or 
enlargement difficult to detect, and the meaning of 
apparent systolic expansion of the atrium doubtful. 
Uncertainty is increased if the signs of aortic incompetence 
are also present. In addition we believe that, even in 
the presence of a mid-diastolic or presystolic murmur 
of mitral stenosis, predominant incompetence should be 
suspected if the first heart sound at the apex is absent 
or faint or even not accentuated, and if the opening 
snap of the mitral valve is not heard. 

The diagnosis of mitral incompetence should never be 
based on a single sign, but the observation of one sign 
should lead to an intensified search for additional 
evidence of mitral incompetence. 


Apical Systolic Murmur 

The difficulty of assessing the importance of apical 
systolic murmurs has long been appreciated. An 
isolated apical systolic murmur, unsupported by other 
signs such as a diastolic murmur or enlargement of the 
heart, may or may not mean mild rheumatic mitral 
disease. We are here concerned only with those apical 
systolic murmurs which accompany evidence of mitral 
stenosis. The murmur of mitral incompetence begins 
early in systole and is blowing in quality. It is high- 
pitched, and when there is difficulty in precise timing, 
this characteristic may help to identify it. It is usually 
conducted towards the axilla and is often audible over 
the lower ribs posteriorly. The greater the duration 
and intensity of the murmur the more likely is the 
incompetence to be severe, but these qualities are not 
necessarily related to the degree of regurgitation, and 
are presumably influenced by alterations in mobility 
and other changes in the cusps. The finding of an apical 
systolic murmur always raises the possibility that there 
is mitral incompetence, but the absence. of a mitral 
systolic murmur does not exclude significant mitral 
incompetence. 
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Thrill 

A systolic thrill, strongest at the apex, signifies mitral 
incompetence but not its degree. The absence of a 
systolic thrill does not exclude mitral incompetence. 


Intensity of First Heart Sound 

In mitral stenosis the first heart sound at the apex 
is usually accentuated and has a characteristic slapping 
quality. In the selection of patients for mitral valvulotomy 
we have come to regard considerable accentuation of 
the. first heart sound as a reassuring sign that stenosis 
is the predominant lesion. In predominant mitral incom- 
petence it is usually diminished in intensity or absent. 


Opening Snap of Mitral Valve 

During auscultation in mitral valvular disease, if 
attention is paid to early diastole, a distinct and charac- 
teristic sound, the so-called opening snap of the mitral 
valve, will often be heard. ‘‘ Opening snap”’ is a 
translation of the French ‘‘ claquement d’ouverture ” 
and is not a good description, because it is difficult to 
imagine a stenosed valve ‘‘snapping’’ open. It is 
noteworthy that after valvulotomy there is no appreciable 
alteration in this sound, either clinical or phonocardio- 
graphic, even when a tight mitral orifice has been greatly 
enlarged. This observation suggests that the sound, 
although synchronous with the opening of the valve, is 
not caused by separation of the cusps. How it is pro- 
duced is not known. It immediately precedes, and often 
seems to be continuous with, the mid-diastolic murmur. 
It is sometimes confused with the later component of a 
split second heart sound, the physiological third heart 
sound, or the third sound in pathological triple rhythm. 
In patients with mitral stenosis the split second sound is 
not of diagnostic or prognostic importance, and triple 
rhythm from the addition of a third heart sound is 
very uncommon. Sometimes unusually loud vibrations 
initiating the mid-diastolic murmur of mitral stenosis 
may cause difficulty in differentiation. The opening 
snap is usually unmistakable, once familiarity with its 
qualities has been gained. When doubt exists, the sign 
is best ignored. 

The opening snap is usually best heard to the left of 
the lower half of the sternum and is often audible in 
the pulmonary area. It can be heard whether there 
is normal rhythm or auricular fibrillation. Its importance 
lies in its recognition and in the fact that it will some- 
times draw attention to a mid-diastolic murmur which 
might otherwise have been missed. It has no prognostic 
significance. If the opening snap is not heard, pre- 
dominant mitral incompetence is suggested. In a series 
of 60 patients subjected to thoracotomy for mitral 
disease we found that, in those cases in which both a 
systolic and a diastolic murmur were audible at the 
apex, suggesting incompetence as well as stenosis, a clear 
loud snap was associated with predominant stenosis, 
and faintness or absence of the snap usually accompanied 
other signs of predominant incompetence which was 
later proved at operation. Occasionally in patients 
with very tight mitral stenosis the snap may not be 
heard. In such cases the question of mitral incompetence 
does not arise. 


Size of Left Atrium 

Enlargement of the left atrium is one of the cardinal 
signs of mitral valvular disease, but slight degrees of 
mitral stenosis or incompetence may exist without 
appreciable enlargement of this or any other cardiac 
chamber. When there is a significant degree of incom- 
petence, the left atrium is usually considerably enlarged, 
and the finding of a very large left atrium is strongly 
in favour of this diagnosis. 


Systolic Expansion of Left Atrium 
Systolic expansion of the left atrium is a well-recognised 
radiological sign which is widely assumed to indicate 


mitral incompetence. At fluoroscopy it is usually 
searched for with the patient in the right oblique position 
and by observing the movements of the posterior border 
of the left atrium as outlined by the barium-filled 
csophagus. When the heart is viewed in the postero- 
anterior position, a similar excursion may be observed 
on the right if the atrium is large enough to form part 
of that cardiac border, and on the left if the left auricle 
is prominent. When the patient is not too obese and 
the posterior mediastinum is sufficiently clear, the 
movement may also be observed in the left anterior 
oblique position. True systolic expansion of considerable 
degree is easy to detect but is not often of practical 
value in the diagnosis of mitral incompetence, because 
it is rarely present except where the diagnosis is readily 
made on other grounds. In the right anterior oblique 
position slight systolic expansion may be indistinguish- 
able from mere backward movement of the left atrium. 
When the heart is large, its anterior and posterior 
borders are more difficult to keep in view simultaneously, 
since they are further apart and may be obscured, 
because rotation of the patient less easily separates 
the shadow of the left atrium from that of the spine, 
and that of the anterior cardiac border from that of 
the chest wall. In such circumstances timing of ventri- 
cular systole by palpation of the radia, pulse is sufficiently 
accurate unless tachycardia is present. Additional 
evidence may be obtained by noting the movements 
(in opposite directions) of the right atrial border and the 
barium-filled cesophagus in the postero-anterior view, or 
the movements (in the same direction) of a calcified 
atrioventricular ring and the barium-filled osophagus 
in the right anterior oblique position. 

We have attempted to correlate the incidence of 
systolic expansion of the left atrium with the findings 
at operation. Slight or moderate ‘‘ systolic expansion ”’ 
of the atrium has been observed preoperatively in patients 
with mitral stenosis in whom no regurgitation was felt 
with the gloved finger at operation. It is probable that 
in these cases displacement of the whole atrium backwards 
by ventricular action was the main cause of this move- 
ment of the posterior wall of the atrium. Normal atrial 
filling and the rise of the anterior mitral cusp into the 
atrium during ventricular systole may have contributed 
to it. 

To advance these possible explanations of apparent 
systolic expansion of the atrium and auricle is not to 
deny that it occurs in mitral incompetence but to 
emphasise the need for caution in its interpretation. 
When definitely present this sign may be taken as 
confirmatory evidence of mitral valvular disease, but 
when doubtful it should be ignored, because slight 
degrees of backward movement in the anterior oblique 
positions have been observed in normal people. When 
gross it strongly suggests predominant mitral incompe- 
tence. Paradoxical movement is perhaps a better term 
than systolic expansion. 


Left Ventricular Hypertrophy and Dilatation 

The detection of hypertrophy or of dilatation of the 
left ventricle is important because the presence of 
either means that, no matter how clear may be the 
signs of mitral stenosis, there is some complicating 
lesion—most often systemic hypertension, aortic valvular 
disease, or mitral incompetence. 

In systemic hypertension and in aortic stenosis hyper- 
trophy of the left ventricle occurs with relatively little 
dilatation, at least until heart-failure develops. Pre- 
sumably the hypertrophy is due to the increased peripheral 
resistance against which the left ventricle has to work. 
In aortic incompetence and in mitral incompetence 
dilatation of the left ventricle may be present for years 
with relatively little hypertrophy, but some degree 
of left ventricular hypertrophy does in time accompany 
dilatation. In mitral stenosis neither hypertrophy nor 
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dilatation of the left ventricle occurs. Hypertension is 
readily excluded by measurement of the blood-pressure. 
Aortic stenosis can be recognised by the characteristic 
physical signs. An aortic diastolic murmur is often 
heard in mitral stenosis, but aortic incompetence is 
unlikely to be the cause of left ventricular hypertrophy 
unless there is an abnormal degree of pulsation in the 
peripheral arteries and an increased pulse pressure. 
The chief difficulty arises when, in addition to signs of 
mitral stenosis and the early diastolic murmur of aortic 
incompetence, there are signs which, in the light of recent 
experience, must be taken as equivocal evidence of mit- 
ral incompetence. Diligent search for left ventricular 
hypertrophy or dilatation must be made by clinical, 
radiological, and electrocardiographic methods. 

Clinical—An unmistakable heaving apical thrust 
signifies left ventricular hypertrophy or possibly the 
dilatation which precedes hypertrophy. In our experience 
this clinical sign has sometimes proved the most reliable 
guide to the diagnosis of mitral incompetence complicating 
mitral stenosis. 

Radiological evidence of dilatation of the left ventricle 
may exist for a considerable time before electrocardio- 
graphic signs appear. The signs are too familiar to need 
detailed description. They may, however, be simulated 
or exaggerated by enlargement of the right ventricle 
which is @ common accompaniment of mitral valvular 
disease. In its earlier stages enlargement of the right 
ventricle enlarges the contour of the heart to the left 
rather than to the right in the postero-anterior view. 
It also causes rotation of the heart so as to displace 
the left ventricle backwards; thus in the left anterior 

oblique view it increases the prominence of the posterior 
margin of the cardiac shadow. 

Electrocardiographic.—Considerable enlargement of the 
left ventricle may exist without abnormal electrocardio- 
graphic signs, and the electrocardiographic signs are 
probably entirely due to hypertrophy. When the right 
ventricle is also hypertrophied the signs of left ventricular 
hypertrophy may be masked, but sometimes signs of 
biventricular hypertrophy can be identified. Mild degrees 
of left ventricular hypertrophy which are not apparent 
in the standard limb leads may be discernible in pre- 
cordial leads, particularly if V6 and V7 are recorded. 
When there is doubt about the presence of left ventricular 
hypertrophy, a full series of standard limb leads, unipolar 
limb leads, and at least seven chest leads should be 
recorded. Even mild changes of left ventricular hyper- 
trophy are important because they indicate that mitral 
stenosis is not the predominant lesion. 


TREATMENT 


In laboratory animals numerous structures have been 
introduced into the heart to produce valvular stenosis 
or to replace cusps damaged by resection. 


Cushing and Branch (1908) narrowed the tricuspid and 
mitral valves by encircling the cusps or chordz tendinez with 
a silk ligature. 

Bernheim (1909) passed a silk suture to gather up a segment 
of the atrioventricular ring and so produced mitral stenosis. 
When the suture had been in position for more than twenty- 
four hours, there was some clot round it and thrombosis 
was one of the causes of death in his series of animals. 

Wilson (1930) produced mitral obstruction in dogs by 
fixing in the cavity of the heart across the mitral valve from 
one to three sheets of pericardium rolled to form cords. He 
found that the presence of pericardium in this situation did 
not cause clotting, and that over a period of weeks the 
pericardium became tougher and superficially smooth as if 
covered by endothelium. Fascia lata similarly used caused 
clotting which resulted in death in 3-14 days, but tendon 
covered with synovial sheath did not cause clotting. 

Murray et al. (1938) substituted for resected posterolateral 
mitral cusps a superficial vein turned inside out over a tendon. 
Eight dogs died after resection of the cusp without such 


substitution, whereas of six which underwent resection and 
substitution, four died of infection and two survived in 
good health. 

Templeton and Gibbon (1949) substituted venous and 
pericardial grafts for resected cusps of the tricuspid valve. 
The pericardial grafts proved more satisfactory than the 
venous grafts both clinically and histologically. 

Murray (1950) recorded ten cases of stenosis of the mitral 
valve in man in which he resected the posterolateral cusp 
and, to prevent consequent incompetence, passed two vein- 
and-tendon grafts through the heart on the ventricular side 
of the valve below the defect. The placing of the grafts 
was controlled in some cases by inspection through the 
cardioscope. Only two of the ten patients died. 


Accurate substitution of the diseased cusps with 
flexible tissue to make a new competent flap valve is 
unlikely to be accomplished before a method of excluding 
the left heart from the circulation has been perfected. 
Even if the danger of clot formation on the material 
implanted in the heart could be overcome, a procedure 
such as that of Cushing and Branch (1908) or that of 
Bernheim (1909) is inapplicable to the correction of 
mitral regurgitation in man since it would obstruct the 
flow of blood no less from atrium to ventricle than from 
ventricle to atrium, and would rely for part of its effect 
on the normal function of cusps already sclerosed by 
endocarditis. The experimental (Murray et al. 1938) 
and clinical (Murray 1950) demonstrations of the value 
of a mobile graft below the resected posterior cusp in 
mitral stenosis, and the reports of Wilson (1930), Templeton 
and Gibbon.(1949) and Bailey (unpublished) on the benign 
behaviour of pericardium within the cavity of the heart, 
made us decide, when the need arose, to place a peri- 
cardial sheet on the ventricular surface ofthe incompetent 
valve, using the advantage of adjustment of the graft 
by palpation within the heart in the manner described 
below. 

The stimulus to use a procedure of this kind was not 
a second misdiagnosis but deterioration observed in a 
patient known to have mitral incompetence. 


CASE-RECORDS 


Case 1.—A woman, aged 35, with known rheumatic 
heart-disease was referred for an opinion on her cardiac 
lesion and the possibility of operation. It was considered 
that she had predominant mitral incompetence. Some months 
later she began to experience recurrent hemoptysis of a 
severity which caused her considerable alarm. She was 
admitted urgently and, when bleeding had ceased, a detailed 
assessment of her condition was made. There had never 
been evidence of cardiac failure. 

On examination a left ventricular heave was felt at the 
apex. The findings on auscultation were a normal or slightly 
accentuated first heart sound in the mitral area, a high- 
pitched apical systolic murmur of moderate intensity, a 
short mid-diastolic murmur but no opening snap, and slight 
accentuation of the pulmonary second sound. There was 
no early diastolic murmur to signify aortic or pulmonary 
incompetence. The blood-pressure was 110/70 mm. Hg. 
The left atrium was moderately enlarged and showed systolic 
expansion in the right anterior oblique position but not in the 
postero-anterior or in the left anterior oblique positions. The 
left ventricle was slightly enlarged, but there was little if 
any right-sided enlargement. Electrocardiograms, with stan- 
dard and unipolar limb leads and a series of seven unipolar 
chest leads were normal. In the pulmonary artery there was 
moderate hypertension (mean pressure 35 cm. water) which 
increased promptly on exercise. 

Operation.—On Oct. 1, 1951, under cyclopropane anesthesia 
the pericardium was exposed through a left lateral thoracotomy 
in the fifth interspace. A thrill synchronous with ventricular 
systole was felt over the atrioventricular ring below the 
lower pulmonary vein. The phrenic nerve and its accom-: 
panying vessels were freed from the pericardium. The whole 
of the pericardium presenting on the'left of the mediastinum, 
with the pleura remaining on it after dissection of the phrenic 
nerve, was mobilised on a pedicle in the region of the pulmonary 
veins. A free corner of the pericardial sheet was sutured 
to the eye of a 7 in. silver probe. The left auricle was 
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opened, and through it the atrium was explored with a 
finger. It was confirmed that a gush of blood returned to 
the atrium with each ventricular systole. The mitral valve 
admitted the first interphalangeal joint of the index finger. 
The commissures were close to the valve ring and did not 
require division. ‘The probe was passed through the anterior 
wall of the left ventricle, at a point free from large vessels, 
on to the tip of the index finger held just below the anterior 
commissure of the valve; then across the cavity of the 
ventricle in the line of the valvular orifice to the posterior 
ventricular wall at a point just below the posterior commissure. 
There it was thrust through the wall where the absence of 
a coronary vessel overlying its tip had been ascertained by 
inspection. The probe, as it presented posteriorly, was bent 
to permit its withdrawal without displacement of the heart. 
That the pericardial sheet lay immediately below the valve 
and filled it during ventricular systole was ascertained by 
palpation from within the atrium, and the tension of the 
sheet was adjusted so that it could be easily displaced by 
the atrioventricular stream of blood. Then the finger was 
withdrawn from the atrium. The probe was detached from 
the free end of the pericardial sheet, which was next sutured 
to the posterior wall of the left ventricle. The auricular 
incision was closed. 

Postoperatively the patient made an uninterrupted recovery. 
There has been no recurrence of hemoptysis during the 
ensuing ten months. Her capacity for exercise has increased, 
and dyspneea on effort has diminished. 


A similar operation has since been done on ten other 
patients, none of whom had pure mitral incompetence. 
Those patients with pure mitral incompetence who 
were assessed for operation either were young with mild 
symptoms or had aneurysmal dilatation of the left 
atrium, so that it was doubtful whether a broad enough 
pericardial sheet could be made. 


Case 2.—_A woman, aged 27, had severe, progressive 
dyspnoea on exertion and decreasing ability to do her house- 
work because of fatigue. 

On examination she had signs of mitral stenosis, mitral 
incompetence, and aortic incompetence. Aortic incompetence 
was excluded as a significant lesion by the normal pulse 
pressure. It was difficult to be sure about the relative 
parts played by mitral stenosis and mitral incompetence. 
A diastolic thrill and a mid-diastolic murmur were present at 
the apex, and in addition a systolic murmur of moderate 
intensity, a normal first heart sound, and a faint opening 
snap were noted. The left atrium was moderately enlarged, 
and systolic expansion was seen in the right anterior oblique 
position. There was no clinical or electrocardiographic 
evidence of left ventricular hypertrophy, but on fluoroscopy 
it was thought that the left ventricle was somewhat enlarged 
and that this might be explained either by the aortic or by 
the mitral incompetence. Cardiac catheterisation showed 
moderate pulmonary hypertension (mean pressure 47 cm. 
water), which increased on exertion. 

At operation the valve easily admitted the first inter- 
phalangeal joint of the index finger. The finger was intro- 
duced as far as the apex of the ventricle, and its presence 
there caused no appreciable disturbance of the heart's action. 
The commissures were at the valve ring, and the cusps were 
soft and mobile. A pericardial sheet pedicled anteriorly was 
placed below the valve, after which the strength of the 
regurgitant stream was reduced and its direction was 


changed. 


Case 3.—A woman, aged 37, had progressive dyspnea on 
exertion, recent paroxysmal dyspnoea, auricular fibrillation 
for five years with a single attack of congestive failure at 
the onset, and a hemiplegia from cerebral embolism six months 
before, from which an excellent recovery had been made. 

On examination the left ventricular impulse was heaving. 
In addition to a diastolic thrill, a mid-diastolie murmur 
of mitral stenosis, and a short early diastolic murmur of aortic 
incompetence there were present a loud apical systolic 
murmur, a normal first heart sound, and a faint opening 
snap. On fluoroscopy the left atrium was considerably 
enlarged, and systolic expansion was observed in the right 
anterior oblique view. It was considered that. there was no 
enlargement of either ventricle. There was no electro- 
eardiographic evidence of ventricular hypertrophy. Cardiac 
catheterisation showed moderate pulmonary hypertension 
(mean pressure 36 cm. water), which increased promptly 


with exercise. It was concluded that there was an important 
degree of both mitral stenosis and mitral incompetence. 

At operation there was a broad regurgitant stream from the 
mitral valve during ventricular systole. The valve grasped 
the terminal phalanx of the index finger, and its enlargement 
by division of both commissures as far as the ring did not 
appreciably affect the degree of regurgitation. A free peri- 
cardial sheet was placed below the valve, after which regurgi- 
tation was reduced but was still present. 


Case 4.—A woman, aged 31, had progressive dyspnea on 
exertion and recurrent hemoptysis of considerable severity. 

On examination the left ventricular impulse was heaving. 
There were present a diastolic thrill, a long mid-diastolic 
murmur, a loud apical systolic murmur, a slightly accentuated 
first heart sound, and possibly a faint opening snap. The 
left atrium was moderately enlarged, and systolic expansion 
was seen in the right anterior oblique view and at the right 
cardiac border in the postero-anterior view. The electro- 
cardiogram did not show evidence of ventricular hypertrophy. 
Cardiac catheterisation showed moderate pulmonary hyper- 
tension (mean pressure 35 cm. water), which increased on 
exertion. 

At operation on Jan. 13, 1952, the valve grasped the first 
interphalangeal joint of the index finger, but the commissures 
were at the ring, and valvulotomy was not done. A free 
sheet of pericardium was placed below the valve, and this 
was followed by reduction, but not abolition, of the palpable 
regurgitation. 


Case 5.—A woman, aged 33, was first seen shortly after 
cerebral embolism, which probably took place at the onset 
of auricular fibrillation. Weakness, tiredness, and breath- 
lessness were her principal symptoms, but dyspnoea was not 
severe and there had been no paroxysmal dyspnma, 

On examination the left ventricular impulse was heaving. 
There were present an apical diastolic thrill, a long mid- 
diastolic murmur, a loud systolic murmur, a normal or slightly 
accentuated first heart sound varying with the auricular fibril- 
lation, and a faint opening snap. On fluoroscopy the left 
atrium was moderately enlarged and showed slight systolic 
expansion in the right anterior oblique view ; owing to the 
presence of right ventricular enlargement it was difficult to be 
sure whether the left ventricle was enlarged or not. Cardiac 
catheterisation showed slight pulmonary hypertension (mean 
pressure 25 cm. water), which increased with exercise. It 
was considered that the recent onset of auricular fibrillation 
was a sign of progression of her rheumatic disease, and that 
a combination of valvulotomy and valvuloplasty would be 
beneficial. 

At operation on Jan. 16, 1952, the valve firmly grasped the 
terminal phalanx of the index finger. The commissures 
were divided as far as the valve ring and, since the degree 
of mitral regurgitation was not thereby reduced, a pericardial 
sheet was placed across the valve. 


Case 6.—A woman, aged 21, during her second pregnancy 
became unduly short of breath and experienced three attacks 
of nocturnal dyspnea. 

On examination, after her confinement, she had the charac- 
teristic signs of mitral stenosis; but, in spite of the absence of 
a systolic murmur or any evidence of left ventricular hyper- 
trophy, a weak first heart sound and the absence of an opening 
snap aroused suspicion that mitral incompetence was also 
present. A slight degree of systolic expansion cf the atrium 
was seen in the right anterior oblique view. 

At operation on Feb. 4, 1952, a regurgitant stream of blood 
was felt and the mitral valve admitted the terminal phalanx 
of the index finger. Regurgitation was increased by valvu- 
lotomy, and_consequently a free pericardial sheet was placed 
in the ventricle below the valve. After this procedure there 
was no palpable flow from ventricle to atrium. 


Case 7.—A woman, aged 36, had had increasing dyspnea 
on exertion and undue fatigue during her third pregnancy 
seven years previously, and these symptoms had progressed. 

On examination the left ventricular impulse was somewhat 
heaving. The mitral first sound was slightly accentuated 
and largely obscured by a systolic murmur. There was a 
mid-diastolic murmur but no opening snap. In addition 
aortic systolic and diastolic murmurs were present, but 
there was no evidence in the peripheral circulation that the 
aortic lesions were of dynamic significance. The cardio- 
thoracic ratio was only 51%, but the contour of the left 
ventricle was prominent. The left atrium was a little enlarged, 


T 
obli 
was 
but 
a bi 
the 
reg 
ring 
was 
in 

at 
ass 
anc 
Cai 
hy] 
we 
stu 
she 
tin 
the 
ha 
the 
fro 
lef 
rig 
shi 
of 
th 
an 
be 
ha 
: fo 
of 
re 
Tl 
m 
se 
sy 
or 
m 
vi 
w 
2 w 
: th 
w 
tl 
sl 
é ir 
h 
h 
a 
le 
T 
Vv 
e 
iT 
8 
t 
if 
t 
I 
8 
I 


THE LANCET] 


ORIGINAL ARTICLES 


27, 1952 597 


and slight systolic expansion was seen in the right anterior 
oblique view. There was no right-sided enlargement. There 
was electrocardiographic evidence of atrial hypertrophy, 
but none of ventricular hypertrophy. Moderate pulmonary 
hypertension (mean pressure 41 cm. water) was present, with 
a brisk rise on exertion. 

At operation on Feb. 18, 1952, the valve ring lightly grasped 
the first interphalangeal joint of the index finger and a broad 
regurgitant stream was felt. The commissures were at the 
ring, and valvulotomy was not done. A pericardial sheet 
was placed below the valve. 


Case 8.—On Feb. 20, 1952, the patient described above, 
in whom predominant mitral incompetence was first diagnosed 
at an operation planned for valvulotomy, returned for 
assessment after eight months. She was more breathless 
and had experienced further attacks of dyspnea at rest. 
Cardiac catheterisation showed that the degree of pulmonary 
hypertension had increased (mean pressure 40 cm. water). 

At operation both the pleural and the pericardial spaces 
were obliterated by short avascular adhesions. The auricular 
stump left after her earlier cardiac exploration was too 
short to permit easy use of the auricular approach a second 
time. Since in six previous patients the two points at which 
the pericardial sheet passed through the ventricular wall 
had been found to be constant, anteriorly in the angle between 
the left coronary artery and its interventricular branch 2 cm. 
from each vessel and posteriorly in the angle between the 
left coronary artery and the interventricular branch of the 
right coronary artery 2 cm. from each vessel, a pericardial 
sheet pedicled posteriorly was so placed without the guidance 
of a finger in the auricle. Thereafter the systolic thrill at 
the auriculoventricular ring was much reduced in strength 
and extent. 


Case 9.—A woman, aged 39, could not work as a housewife, 
because of dyspnoea on exertion and lassitude. Her symptoms 
had been increasing for two years and exacerbation had 
followed the onset of auricular fibrillation a year before, in spite 
of continued digitalisation. A transient hemiplegia had 
recently occurred. 

On examination the left ventricular impulse was heaving. 
There were mid-diastolic and loud harsh apical systolic 
murmurs. The first mitral sound was diminished, and the 
second pulmonary sound was accentuated. There was no 
opening snap. The left atrium was enlarged and showed 
systolic expansion in the right anterior oblique view and 
on the left border in the postero-anterior view. Paradoxical 
movement of the two atria was seen in the postero-anterior 
view. The left ventricle was considerably enlarged. There 
was moderate pulmonary hypertension (mean pressure 36 cm. 
water), increasing with exertion. 

At operation on March 18, 1952, the valve admitted easily 
the first interphalangeal joint of the index finger and there 
was a broad regurgitant stream. The commissures were at 
the valve ring and did not require division. A pericardial 
sheet was placed below the valve. 


Case 10.—A woman, aged 32, had had for ten years 
increasing dyspnea on exertion and fatigue. The increase 
had been more rapid in the last two years, and hemoptysis 
had occurred on one occasion. For nine months she had been 
almost confined to bed. 

On examination the left ventricular impulse was heaving. 
The mitral first sound was possibly accentuated but was 
largely obscured by a long loud harsh systolic murmur, 
There was a mid-diastolic murmur but no opening snap. 
The pulmonary second sound was accentuated. Little 
enlargement of the heart was seen in the postero-anterior 
view, but there was a considerable increase in depth from 
enlargement of the left atrium. Systolic expansion. of the 
left atrium was seen in the right anterior oblique view. The 
left ventricle was moderately enlarged. There was no right- 
sided enlargement. Electrocardiographic signs of left ven- 
trieular hypertrophy were absent. There was considerable 
pulmonary hypertension at rest (mean pressure 68 cm. water). 

At operation on April 23, 1952, the valve easily admitted 
the first interphalangeal joint of the index finger and a broad 
regurgitant stream was felt. The commissures were at the 
valve ring, and valvulotomy was not done. A pericardial 
sheet was placed below the valve. 


Case 11.—A man, aged 42, had been for five years unduly 
breathless on exertion, and this symptom had been severe 


for eighteen months, during which he required long periods 
of rest in bed. He could walk slowly for only 200 yards 
on the level. He was orthopneic and had frequent attacks 
of nocturnal dyspnea. For two months his feet had been 
cedematous. 

On examination the cardiac rhythm was that of auricular 
fibrillation. The apical impulse was normal, but a heaving 
right ventricular impulse was felt in the epigastrium. The 
first heart sound was obscured by a systolic murmur of 
moderate intensity. There was a mid-diastolic murmur but 
no opening snap. The pulmonary second sound was accen- 
tuated. The heart was moderately enlarged in the postero- 
anterior view and considerably increased in depth in the 
right anterior oblique view from enlargement of the left 
atrium. Right-sided enlargement was obvious and probably 
explained slight backward displacement of the left ventricle 
in the left anterior oblique view. There was no electrocardio- 
graphic evidence of ventricular hypertrophy. There was 
moderate pulmonary hypertension (mean pressure 50 cm. 
water), increasing with exertion. 

At operation on May 12, 1952, the mitral valve just admitted 
the first interphalangeal joint of the index finger and there 
was a broad regurgitant stream, The valve was slightly 
enlarged by division of the posterior commissure, and a 
pericardial sheet was placed below the valve. 


DISCUSSION 


Each patient had incapacitating symptoms, such as 
paroxysmal dyspnea, pulmonary codema, recurrent 
hemoptysis, and severe exertional dyspnea, but none 
had great enlargement of the heart to suggest that the 
valvular lesion had been present for a long time, or that 
the myocardium was seriously damaged by the rheumatic 
process, and only one had had congestive cardiac failure. 
These indications and contra-indications were accepted 
whether or not it was considered that a significant 
degree of stenosis accompanied the mitral incompetence. 
Although considerable accuracy in preoperative diagnosis 
was achieved, the decision to do valvulotomy or valvulo- 
plasty or both was made at operation. 

In cases 4, 5, 6, 8, and 10 the lung looked and felt 
normal, whereas in the other cases it was heavier than 
normal. In case 11 there were visible subpleural edema 
and a pleural effusion. 

One might have expected that auricular fibrillation, 
by removing the possibility of confusion with normal 
atrial diastole, would have made systolic expansion of 
the atrium easily visible at operation. In cases 3, 5, 9, 
and 11, jn which auricular fibrillation was present, 
expansion of the atrium and auricle with ventricular 
systole was not seen. In those cases in which the cardiac 
rhythm was normal the movement of the auricle was 
not obviously affected by mitral regurgitation. 

In eight cases a systolic thrill was felt on the atrio- 
ventricular ring just below the left lower pulmonary 
vein. In cases 2 and 6 no thrill was felt on the surface 
of the heart, and in case 11 there was a diastolic thrill 
to the left of the interventricular branch of the left 
coronary artery. A similar diastolic thrill was present 
in case 10, in addition to the systolic thrill. 

In each case the existence of significant mitral incom- 
petence was considered to be confirmed by the palpation 
of a large regurgitant stream from the valve during 
ventricular systole. The reduction of peripheral resistance 
by general anesthesia and the weakening of cardiac 
action which sometimes followed intracardiac manipula- 
tion probably ensured that the stream was under- rather 
than over-estimated. The breadth of the stream was, 
in most cases, more striking than its force. Palpation 
with the gloved finger, though it could not give an 
accurate measure of the regurgitant blood, indicated 
clearly enough whether there was much or little. 

There was in cases 3, 5, and 6 some fusion of the 
cusps, and it was necessary to divide the commissures. 
In cases 3 and 5 regurgitation remained unchanged by the 
division, but in case 6 regurgitation. was increased. 
In case 11 an attempt was made to enlarge the valve 
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by division of the posterior commissure, but the increase 
in width obtained was negligible. 

Before fixation of the pericardial graft the valve was, 
in all the cases, of such a size that the first interphalangeal 
joint of the index finger passed easily through it. A ring 
of this size, since it is perhaps larger than is generally 
appreciated, is illustrated in fig. 1. It is judged to be 
almost the size of the normal mitral valve. 

In cases 3, 4, 5, and 6 the pericardial sheet available 
was short in relation to the size of the left ventricle, 
and the pedicle had to be divided 
to allow exact placing. In cases 
7, 8, 9, 10, and 11 the graft was 
pedicled on the diaphragm 
opposite the auriculo-ventricular 
ring and was drawn through the 
ventricle from behind forwards. 
This was probably the easier 
direction, with the advantage of 
requiring a shorter extracardiac 
pedicle and presenting the exit 
Fig of the graft, from which bleeding 

valve allowing passage of 00k place more often than from 

first interphalangeal joint the entry, in the more accessible 
of index finger. position. The unattached probe 
was passed eye first from front to 

back of the ventricle, threaded while it transfixed the ven- 
tricle, and withdrawn followed by the graft. The point of 
entry of the probe in all the cases was in the angle between 
the ‘left coronary artery and its interventricular branch 
2 cm. from each vessel, and the point of exit was similarly 
related to the left coronary artery and the interventricular 
branch of the right coronary artery. The position of the 
probe in relation to the mitral valve and the coronary 
vessels is shown in fig. 2. The constancy of these points 


Fig. 2—Base of ventricles with probe passing through mitral valve. 


permitted the graft to be placed without the help of a finger 
in the atrium in case 8, in which the auricle had already 
been removed, and in case 11, to avoid repeated distur- 
bance of a mass of clot which had been felt in the atrium 
during the first exploration of the valve. 

By palpation the pericardial sheet, except in case 10, 
in which a wide lateral gap remained, and in cases 8 
and 11, in which the valve was not examined after 
introduction of the sheet, appeared completely to fill 
the valvular opening during ventricular systole, although 
the persistence of some reflux from the ventricle in all 
but case 4 made it clear that a gap remained. 

The postoperative course was smooth except in cases 1, 
4, and 9, in which temporary auricular fibrillation 
developed, as is common in patients who have undergone 
valvulotomy for mitral stenosis. 


Although the time of postoperative observation is 
short, some further points require to be noted. Case 9 
has been made worse by the operation, because of 


_cerebral embolism leading to hemiplegia ; her restricted 


activity prevents an estimate of her cardiac function, 
but there is no evidence that it was impaired by the 
operation. Case 2, after having been apparently improved 
for the first three months, reverted to her preoperative 
state. The remaining nine patients claim to have been 
improved: they are less dyspnoic on exertion, and 
cases 3, 5, and 8, in whom lassitude was a symptom, 
have greater energy. The improvement in cases 3, 5, 
and 6, in whom there was an important degree of stenosis 
and valvulotomy was done, must be attributed to the 
valvulotomy. Hemoptysis has not recurred in cases 1, 
4, and 10; nor has paroxysmal dyspnoea in cases 3, 6, 
8, and 11. In the earlier cases there has been some 
increase in weight. 

In only three cases has there been a change in physical 
signs. In case 2, in whom there is no symptomatic 
improvement, the systolic murmur is louder and the 
left ventricle is radiologically larger. In case 4 the 
first mitral sound is louder and the systolic murmur 
is no longer audible. In case 8 the first mitral sound 
is louder and the systolic murmur is very faint. 

In no case has diminution in the size of the heart 
been observed. 

SUMMARY 


The diagnosis of predominant mitral incompetence 

when signs of mitral stenosis are present is not always 
easy. 
Attention must be paid to the details of physical, 
radiological, and electrocardiographic examination, par- 
ticularly with regard to the presence of a_ systolic 
murmur, the intensity of the first heart sound, the 
presence and intensity of the opening snap of the mitral 
valve, and evidence, even slight, of left ventricular 
hypertrophy or dilatation. The significance of these 
signs is discussed. 

Reasons are given for doubting the value of so-called 
systolic expansion of the left atrium as a sign of mitral 
incompetence. 

Eleven patients underwent operation for mitral incom- 
petence, and a sheet of pericardium was placed across 
the ventricular surface of the mitral valve. 

The historical background of thé procedure and the 
details of its execution are described. 

No patient who underwent the operation has died. 
One, with a history of auricular fibrillation and cerebral 
embolism, sustained a hemiplegia from the displacement 
of auricular clot. .The others (from three to ten months 
after operation) claim to be improved in various degrees. 

No final estimation of the value of the operation can 
yet be made. 
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a completely changed view of its functions in social welfare. 
In Victorian times, thanks to the doctrine of the economic 
man, with which Gladstonian finance was in unholy alliance, 
any such State action, even the most necessary, was as a 
matter of course called ‘ state interference.’ . . . Today it is 
recognized that the opposition of the State and the individual 
is a false opposition. In the complexity of life a man only 
finds himself as a member of a community. The problem of 
government which emerges from the welfare state is rather 
how to ensure the balance of social right and social obligation : 
in this respect the welfare state will always be a perpetual 
challenge to itself.’—Sir James Ross, The National Health 
Service in Great Britain. London, 1952; p. 11. 
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Ir has become an established surgical practice to treat 
certain congenital and acquired lesions of the lower 
urinary tract by anastomosing the ureters to the colon. 
The technique for such operations was developed on a 
practical basis by Coffey (1911) and Stiles (1911), but 
the results have not been entirely satisfactory. 

Turner and Saint (1936) investigated six patients with 
ureterosigmoidostomy by intravenous pyelography and 
found hydro-ureter or hydronephrosis in all but one. 
They concluded : 

‘“* The regularity of the dilatation shown in the uroselectan 

pyelograms of these cases points to obstruction as the major 
causative factor.” 
This finding of obstruction has led to the development of 
a direct mucosa-to-mucosa suture of ureter to colon to 
prevent anastomotic stricture (Cordonnier 1949, Nesbit 
1949, Leadbetter 1951). 

As biochemical investigation has been more widely 
applied it has become clear that some patients, after 
ureterocolic anastomosis, develop a chemical imbalance 
leading to a definite train of symptoms. Turner (1929) 
observed that the volume of rectal fluid passed exceeded 
the normal urinary output, and in one patient, after 
unilateral transplantation, he noted that the concentra- 
tion of urea in the rectal fluid was less than that in the 
bladder urine. He also recorded that patients with 
acute pyelonephritis (which he treated with heavy doses 
of potassium citrate) developed excessive thirst and 
frequency of bowel action. 

Ferris and Odel (1950) reviewed 141 cases of bilateral 
uretero-sigmoidostomy and found 79% had a raised 
blood-chloride level and 80% a lowered carbon dioxide 
combining power. The urea level was not necessarily 
raised. Some of these patients developed thirst, malaise, 
anorexia sometimes progressing to nausea and vomiting, 
and a nasty taste in the mouth. Ferris and Odel found 
that symptoms could be cured and the blood chemistry 
corrected by a low-salt diet and a daily dose “ sodium 
bicarbonate. 

Various theories have been advanced to ecole this 
altered blood chemistry. Ferris and Odel (1950) believed 
it to be due to absorption of chloride from the large 
bowel. In support of this Odel et al. (1951) reported a 
case in which the blood chemistry returned to normal after 
a unilateral nephrostomy. Kekwick et al. (1951) suggested 
that the chemical imbalance was due to renal tubular 
damage caused by back-pressure from the colon. Lapides 
(1951) showed that the instillation of bladder urine into 
the colon of patients with chronic nephritis raised the 
blood-urea and blood-chloride levels and lowered the 
carbon dioxide combining power, but did not do so in 


* Based on a paper read before a joint meeting of the Sheffield 
Pathological Club, the Liverpool Medical Society, the 
Manchester Medical Sciences Colloquium, and the Leeds 
Pathological Club at Sheffield on May 24, 1952. 

} Aided by grants from the University of Leeds; the Yorkshire 
Council of the British Empire Cancer Campaign; the Board 
of Governors, United Leeds Hospitals ; and the Leeds Regional 
Hospital Board 


‘with the second transplantation. 


patients with normal renal function. He believed that 
the cause of chemical imbalance was primarily renal 
damage and secondarily reabsorption from the colon. 

The present investigation was undertaken to measure 
the absorption taking place in the colon after ureterocolic 
anastomosis. 

METHODS 

Blood was collected into heparinised tubes between 9.30 a.m. 
and 10.30 a.m. with dry sterilised syringes lubricated with 
paraffin and without venous constriction. Chlorides were 
estimated by the method of Schales and Schales (1941) ; the 
carbon dioxide combining power by the technique of Van 
Slyke and Cullen (1917); the blood-urea nitrogen level by 
Leipert’s (1949) method ; and creatinine was determined by 
Hare’s (1950) modification of Borsook’s method. 

Urine.—The pH was determined with the glass electrode ; 
urea, expressed as non-protein nitrogen (N.P.N.), by the 
hypobromite method of Maclean and de Wesselow (1920) 
and chloride by the Volhard-Arnold method (Gradwohl 1943). 

Sodium and potassium of plasma and urine were estimated 
by the ‘ Eel’ flame photometer. 


INVESTIGATIONS 

Observations after Unilateral Transplantation 

In our department the operation of total cystectomy 
for vesical neoplasm is done in two stages: one ureter is 
first transplanted, and later cystectomy is done along 
After the first stage 
24-hour specimens of bladder and rectal fluid were 
collected separately and their contents of Na, K, Cl, 


_N.P.N., and creatinine estimated. The comparison between 


the fluids derived from each kidney would give an 
estimate of the ionic interchange between urine and 
colonic mucosa, provided that the kidneys had equal or 
nearly equal function. Two criteria were used to gauge 
the functioning capacity of the two kidneys: (1) pre- 
operative intravenous pyelograms, and (2) 24-hour 
endogenous creatinine clearance after unilateral trans- 
plantation. The 24-hour clearance was chosen because 
of the high residuum of fluid found in the colon after 
voluntary evacuation of the bowel. The general limita- 
tions of the creatinine clearance as a measure of renal 
function have been discussed by Smith (1951), and we 
have shown that creatinine slowly disappears from 
rectal fluid on incubation at 37°C, but the resulting error 
in the clearance is small. It has the great advantage, 
however, from the point of view of our investigation, 
that little if any absorption takes place from the colon 
(see below). Patients with hematuria or with evidence 
of renal infection were excluded. The possibility of inter- 
ference with renal function, especially tubular function, 
by transplantation had to be borne in mind, and the 
period of investigation was necessarily limited because 
the second stage of the operation had to be done as soon 
as possible in the interests of the patient. In only four 
patients has renal function been sufficiently near equal 
to allow conclusions to be drawn. 

In case 1, a man aged 52, the average of a four-day 
collection of bladder and rectal specimens is shown in 
table 1, the fecal output being included in the rectal 
fluid. The rectal 24-hour creatinine clearance was 12 
litres less than the bladder specimen, There was a distinct 
difference in the chloride excretions, the bladder excreting 
82-6 m.eq. more than the rectum. There was also less 


TABLE I—AVERAGE 24-HR. ANALYSIS OF SPECIMENS OF BLADDER 
URINE AND RECTAL FLUID PASSED ON 20-23RD DAYS AFTER 
A LEFT URETERO-SIGMOIDOSTOMY IN CASE |] 


Bladder urine Rectal fluid 
24-hr. | | 24-hr. 
Vol. Vol. Crestin. | m.¢q- eer 
(ml.) ance | of br ) 24 hr.) | (ml ance of br | 24 hr.) 
| Aitres) | (litres) | 
839 1 | 949 | 4-62 | 690 59 123 | 1-58 
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N.P.N. and water excreted from the rectum. Since these 
figures suggested an extremely high reabsorption of 
chloride, we were led to believe that the preservation of 
renal function was vital in this type of operation, for any 
deterioration, such as that resulting from pyelonephritis, 
would seriously limit the power of the kidney to excrete 
thé normal waste metabolites plus those reabsorbed by 
the colon. 

In an attempt to reduce ascending infection the distal 
part of the colon, with the rectum, was used as an arti- 
ficial bladder, feces being diverted by an end colostomy 
of the proximal part of the sigmoid colon, a procedure 
similar to that used’by O. Jelly (personal communication). 
The accompanying figure illustrates the first stage of 

the operation, 
the second stage 
consisting of cyst- 
ectomy and trans- 
plantation of the 
other ureter into 
the artificial blad- 
der, which was 
found to be capable 
of holding over 
300 ml. of fluid. 


L. KIONEY 


made on _ bladder 
and rectal speci- 
mens after the first 
stage. The forma- 
tion of a colostomy 
had the indirect 
result of separating 
feces and urine in 
the bowel, thus 
allowing a more 
accurate interpretation of the results obtained. Three 
patients were investigated after this type of operation, 
and the results are shown in table. In cases 2 and 3 the 
rectal 24-hour creatinine clearance was less than that of 
the bladder; in case 4 it was greater. In each the 
pattern of results was similar. In case 2 the volume of 
fluid passed per rectum was less than that from the 
bladder ; the difference in cases 3 and 4 was not striking. 
In all the cases there was less N.P.N. excreted from the 
bowel. In each patient less chloride and sodium was 
excreted via the rectum than the bladder, but the 
decrease in excretion of chloride was greater; this 
suggested differential absorption of chloride. The figures 
for potassium excretions indicate that little, if any, was 
reabsorbed. 

During these investigations the pH of the bladder and 
rectal specimens was measured. We confirmed Turner’s 


Method of forming artificial bladder from 
distal part of colon. 


TABLE II-—-ANALYSIS OF BLADDER URINE AND RECTAL FLUID 
AFTER UNILATERAL URETERO-SIGMOIDOSTOMY IN PATIENTS 
WITH PROXIMAL COLOSTOMY 


Case 2, Case 3, Case 4, 
aged 70, F aged 42, M aged 52, M 


Bladder) Rectum) Bladder} Rectum) Bladder} Rectum 
Volume (ml.).. {1750 1010 1495 1390 2170 2160 
(m.eq. 
per 24 hr.).. | 126 21-1 40-9 11-6 75-0 16-5 
115 38-7 32-9 13-7 71-6 19-0 
24br.) 37-2 25-0 24-6 29-2 22-6 26-2 
3:63 2-54 6:57 4°53 6°55 4-61 


Creatinine clear- | 
ance in 24 hr. 
(litres) sie 34 29 104 95 57 60 


case 2 specimens collected on the 20th postoperative day, a self- 
wien bladder catheter being used and the rectum being drained 
four-hourly ; in case 3 the average of specimens obtained on the 14th 
and 15th postoperative da "OS and in case 4 the average of specimens 
obtained on the 15th and 16th postoperative days. 


Observations were - 


TABLE III—-RESULTS OF INSTILLATION OF BLADDER URINE INTO 
ISOLATED LOOP OF DISTAL COLON 


| 
After retention 
Case 5, aged 42, M Bladder urine in —— for 
r. 
6-50 8-4 
hloride ‘(m. Be per litre) 39-3 8-9 
Na (m.eq. per li Fe 56 29-2 
K (m.eq. per litre) 18-2 23-0 
N.P.N. (mg. per 100 ml.) ws 285 280 
Creatinine (mg. per 100 ml.) .. 38 | 45 


(1929) original observation that the rectal fluid was 
alkaline. In the patient with feces and urine mixed 
the pH on passing was 8-5-9-3, whereas in the patients 
with the artificial bladder it was slightly lower. The pH 
of the bladder urine was consistently low: in case 2 
(table 11) it was 5-0—5-5, but in cases 3 and 4 it was 4:8-5-0. 
In case 1 (table 1) the pH of the bladder urine was 
4-9-5-0 for the first ten days following unilateral trans- 
plantation, and then rose to 5-5. The possible significance 
of these pH changes is discussed below. 


Urine Enema 

One patient who underwent the operation depicted in 
the figure passed less than 150 ml. of r&tal fluid per 24 
hours ; this was because cancer, involving the left ureteric 
orifice, had produced a gross left hydronephrosis. To 
obtain a measure of interchange between urine and 
colonic mucosa, 150 ml. of urine passed from the right 
kidney via the bladder was instilled into the rectum and 
voluntarily evacuated by the patient two hours later. 


TABLE IV-—-BLOOD CHEMISTRY IN PATIENTS WHO WERE 
RELATIVELY SYMPTOMLESS AFTER COFFEY’S OPERATION 


2 | § A 
gis «| 38 
<4 o 
1 42 19-5 | 105 _ 22-4) Exstrophy 
of bladder 
7 F 66 26-9 106 | 138 | 4-05 16 * 
8} M| 64 47 23-2 118 | 145 | 4-65; 40 Neoplasm 
of bladder 
9| F | 60 | 44 | 26-9 | 108 | 139 | 4-16) 11 Neoplasm 
of uterus 
10 | Mj 61); 55 | 20-9 | 113 | 138 | 4-2 16 a 
of bladder 
11 | 39 | 60 19-7 | 114 137 | 3-8 29 ” 


This urine could have become slightly diluted by excretion 
from the left kidney, but the patient consistently returned 
less than the quantity injected (about 120 ml.). He could 
empty his rectum fairly completely, for no further fluid 
was obtainable through a rectal catheter. A typical 
result is shown in table m1, which shows a very similar 
pattern to those observed after unilateral transplantation. 
The rise in creatinine level was of the same magnitude 
as the observed loss of water. This suggests that little, 
if any, creatinine was absorbed by the bowel, thus 
indirectly confirming that creatinine is of use as a 
measure of renal function after transplantation. There 


was a distinct reabsorption of chloride, exceeding that . 


of sodium, whereas potassium showed a concentration. 
The N.P.N. figures indicated absorption due to loss of 
water. 

CLINICAL OBSERVATIONS 


Eleven patients have been reinvestigated from one 
to sixty-six months after ureterosigmoid anastomosis. 

Six of these eleven (table tv) had remained well since 
their operation. Case 9 developed thirst and an unpleasant 


0 
7 di 
m 
hi 
lo 
vi 
Ww 
T 
in 
Ts 
~ b 
Ww 
h 
iz 
ir 
a 
t] 
P 
h 
d 
(t 
0 
| | | | h 
u 
d 
tk 
| d 
b 
| 
r 
| 
t 
c 
( 
f 


THE LANCET] 


ORIGINAL ARTICLES 


27, 1952 601 


taste after eating salty foods, and case 10 admitted on 
direct questioning that he was constantly thirsty. 
Otherwise all these patients were taking a normal 
diet. 

Chemical investigation of the blood revealed high 
normal chloride values in two patients; the remainder 
had hyperchloremia. Three of these patients had a 
low carbon dioxide combining power. The potassium 
values all tended to be low but not abnormally so, 
whereas the sodium values were within the normal range. 
Two patients had an increased amount of blood-urea 
nitrogen. 

The remaining five patients all had symptoms when 
investigated, their findings being summarised in table v. 


TABLE V-—-BLOOD CHEMISTRY IN PATIENTS WHO HAD SEVERE 


SYMPTOMS 
Blood- 
Opera- | Mos. cl dere nitro- 
Case Sex Age| tion after (m.eq. (m.eq.| gen | Diagnosis 
no. (yr.)| tech- | opera = per (mg 
nique tion litre) litre) | per 100 
| ml.) 
12| M| 53 | Nesbit | 12 105 | 17-5 | 56-1 | Vesical 
| carci- 
noma 
13 | F | 40 | Lead- 22:1 | 16-8 | Vesico- 
better | vaginal 
fistula 
14 | M | 47 | Nesbit 3 96 21:1 | 36 Vesical 
| carci- 
} noma 
15 | M| 64 Nesbit | 12 113 15-4 | 41-2 
16 | F | 51 | Nesbit | 17 124 | 22:2 | 59-4 
| 


All complained of excessive thirst and frequency of 
bowel action ; some showed severe clinical dehydration 
with anorexia and vomiting. Cases 12, 13, and 16 gave 
histories of severe postoperative pyelonephritis. Chemical 
investigation showed that three patients had hyper- 
chloremia (case 12 had voluntarily reduced his salt 
intake) ; all had low carbon dioxide combining powers ; 
and four had increased amounts of  blood-urea 
nitrogen. 

Case 16 was well for a year following her operation. She 
then developed repeated attacks of renal infection and com- 
plained of excessive thirst, anorexia, and rectal incontinence. 
She finally became comatose and was admitted to another 
hospital and recovered. She was readmitted to the urological 
department six months later (on Sept. 26, 1951) for review 
(table v1). She ap to be very well and had no symptoms. 
On Sept. 28, however, her carbon dioxide combining power 
had fallen by 6 m.eq. per litre. On Oct. 1 she had become 
clumsy in her movements, with mental derangement and rectal 
incontinence. She was clinically dehydrated and the next 
day had Kussmaul’s breathing. Her carbon dioxide combining 
power had then fallen to 15-2 m.eq. per litre and the chloride 
to 120 m.eq. per litre. She was given sodium bicarbonate 8 g. 
b.d. and by Oct. 5 was again clinically well. No potassium 
depletion was detected, but the sodium level rose under 
bicarbonate therapy and the amount of blood-urea nitrogen 
decreased. The reason for this sudden upset was not 
ascertained. 


The treatment of these five patients is discussed below. 


DISCUSSION 


Since Goldschmidt and Dayton (1919) showed that the 
rate of absorption of chloride from the colon in the dog 
was greatly enhanced by the presence of sulphate and 
phosphate, we thought it important to use urine rather 
than solutions of one or more of its constituents when 
investigating reabsorption from the colon after uretero- 
colic anastomosis. 

We found a high degree of reabsorption of chloride 
(60-80%) and a lesser degree of reabsorption of sodium 
from the urine; about 30% of N.p.N. and a variable 


amount of water is reabsorbed. Since there seems te be 
little reabsorption or excretion of potassium by the 
bowel, the concentration of this ion in the rectal fluid is 
probably the true renal excretion. The alkalinity of 
rectal fluid has made accurate estimations of Ca, Mg, 
PO,, and SO, difficult owing to precipitation, but 
iat results suggest that some interchange takes 
place. 

The mechanism by which chloride is absorbed in excess 
of fixed base has not been ascertained. The most likely 
method would be in conjunction with ammonia, for we 
have found a high activity of urea-splitting bacteria in 
the colon. Certain observations suggest that two other 
mechanisms may be involved : (1) a chloride bicarbonate 
shift may take place, bicarbonate replacing the chloride 
absorbed ; or (2) sodium may be excreted by the large 
bowel, thus giving an apparent excess reabsorption of 
chloride. All three of these methods may be present 
simultaneously. 

The degree of reabsorption present is the most likely 
explanation of the increase in total fluid excreted by the 
kidneys after ureterocolic anastomosis, the kidneys being 
incapable of excreting the normal waste metabolites plus 
those reabsorbed by the colon without increase of fluid 
output. After unilateral transplantation we found a 
highly acid bladder urine (pH 4-8—5-0) in three cases, in 
the presence of an alkaline rectal fluid. The lower limit 
of normal pH is usually taken as 4-8 (Smith 1951). This 
change in pH is not only confirmatory evidence of excess 
absorption of acid radicles over fixed base but also 
suggests that the kidneys are conserving as much base 
as possible. After-bilateral transplantation the acidifying 
action will (presumably) become more pronounced. 

Turner and Saint (1936) showed by intravenous 
pyelography that urine could be distributed throughout 
the whole colon after uretero-sigmoidostomy. Boyce 
(1951) found that dogs died rapidly when all the urine 
was diverted into the cecum, but lived when it was 


TABLE VI—THE BLOOD CHEMISTRY OF CASE 16 SEVENTEEN 
MONTHS AFTER BILATERAL URETERO-SIGMOIDOSTOMY, DURING 
DEVELOPMENT OF SYMPTOMS 


Date (1951) 


Sept.| Sept. 1/Oct. 2|Oct. 3|Oct. 9 


Chloride (m.eq. per litre) 


Carbon dioxide combining 


| 
124 123 |120 |119-5| 111 


power (m.eq. per litre) .. 22-2} 16 15-2} 15-2} 16-2) 22-2 
Blood-urea nitrogen (mg. pe 

100 ml.) | 59-4) 59 43 34 
Na (m.eq. per litre) .. eq 1190 — |129 — |135 _ 
K (m.eq. per litre) .. 4-6) — 4-9) — 
Creatinine (mg. per 100 ml.) | — 0-55) — 


diverted into the sigmoid. Kekwick et al. (1951) reported 
four cases in which severe chemical imbalance foilowed 
transplantation of the right ureter into the cecum and 
of the left into the sigmoid. In case 1 (table 1) reabsorp- 
tion of chloride and N.P.N. appeared to be greater than 
in the three patients whose urine was prevented from 
entering the whole colon by a proximal end colos- 
tomy. These findings suggest that the degree of reabsorp- 
tion is greater when urine has access to the whole colon, 
and, conversely, should be less when an artificial bladder, 
such as that described, is used. 

Our postoperative observations indicate that renal 
impairment is an important factor in the causation of 
symptoms. Of the symptomless patients, only one gave 
a history of renal infection, and this was mild and tran- 
sient, whereas of the five with symptoms three had had 
clear clinical evidence of infection. Moreover, of these 
five four had an increased amount of blood-urea nitrogen 
and the remaining one (table v, case 13) had severe 
pyelonephritis in the immediate postoperative period. 
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Doroshow (1951) and Lapides (1951) suggest that the 
chemical abnormality is partly due to a disturbance of 
the acid-base-regulating mechanism of the renal tubule, 
especially the distal segment. Kekwick et al. (1951) 
observed distal tubular damage at necropsy, the supposed 
cause being pyelonephritis or back-pressure from the 
colon. Any disturbance of the renal acid-base-regulating 
mechanism will have serious effects owing to the differ- 
ential absorption of chloride from the colon. However, 
renal impairment alone cannot explain all the facts, since 
methods devised to hasten voiding of urine from the 
colon—e.g., colonic irrigation, continuous rectal drainage, 
and more frequent emptying of the bowel—all tend to 
reduce the chemical abnormality and lead to clinical 
improvement. This not only confirms that the bowel 
plays a considerable part in the etiology of the chemical 
abnormality but also indicates that renal function is 
sufficient to prevent much alteration in the blood 
chemistry, provided reabsorption is lessened. 

The possibility that the bowel plays a part other than 
that of reabsorption must also be borne in mind (Wilkin- 
son 1952). When symptoms develop, frequency of bowel 
action occurs, culminating occasionally in incontinence. 
It has been suggested that this may be an expression of 
colitis with resultant loss of base from the colon (Doro- 
show 1951). We have found that this frequency occurs 
very soon after the induction of chemical imbalance by 
oral administration of ammonium chloride, and ceases 
abruptly when ammonium chloride is withheld ; this 
suggests that frequency is the result of irritability 
occasioned by the chemical imbalance rather than a true 
colitis. Certainly the development of frequency will be 
beneficial to the patient because it will tend to reduce 
reabsorption. 

Since in each of our patients with symptoms 
dehydration was pronounced, a possible sequence of 
events leading to the production of symptoms is as 
follows : 

(1) Differential absorption of chloride from the bowel. 

(2) Interference with the acid-base-regulating mechanism 
of the kidney by ascending infection, leading to 

(3) Excessive loss of base from the kidney, and acidosis. 

(4) Progressive dehydration. 

(5) Nausea and vomiting leading to further dehydration. 


The final clinical picture of chemical imbalance is 
anuria, of which we have had four examples (Parsons 
et al. 1952). 

Until more is known about the type of renal lesion 
developing after ureterocolic anastomosis, it is doubtful 
whether a full explanation of the chemical imbalance 
is possible, and any explanation advanced must be 
conjectural, in part at least. 


TREATMENT 


Patients without Symptoms 

The excess reabsorption of chloride over fixed base 
after ureterocolic anastomosis has been allowed for by 
reducing the salt intake at the table and giving 1 or 2 g. 
of sodium bicarbonate daily according to the chemical 
findings in the blood. This régime greatly improved the 
appetite of cases 8 and 10 (table rv). We believe this 
treatment is of particular importance in the prevention 
of renal rickets and osteomalacia (Boyd 1931, Pines and 
Mudge 1951, Turner 1929), the disturbance of calcium 
metabolism being apparently due to acidosis leading to 
hypercaleuria. 


Patients with Symptoms 
In the treatment of this group we have followed the 


régime of Ferris and Odel (1950), who used a low-chloride 
diet? supplemented by sodium bicarbonate according to 


} Details of our diet can be obtained from THE LANCET office. 


TABLE VII—THE BLOOD CHEMISTRY OF FOUR PATIENTS WITH 
SYMPTOMS (TABLE V) AFTER DIETARY CONTROL 


Carbon 
dioxide Blood-| paity 
M08. (Mog Cl com- Na K nitro- | 208e of 
Case} after "5, "| (m.eq. bining | (m.eq. | (m.eq. gen sodium 
no. | Opera-| power r bicar- 
jon tre) | (m.eq. tre) | litre) ‘| bonate 
per 100 
yer ) (g.) 
litre) 
12 13 1 95 29-5 139 3-7 58-8 3 
14 8 5 102 20-5 141 6-0 57:8 2 
15 16 4 96 29-4 146 4:8 36 2 
16 22 5 110 21:8 147 4-84 31-2 2 


the chemical findings in the blood. Table vir shows such 
findings in four of the patients in this group (table v) 
after a variable period of dietary control. None had 
symptoms referable to the transplantation. (Case 13 was 
excluded from this review owing to further attacks of 
pyelonephritis and recurrence of symptoms.) 

In the treatment of renal infection we used chloram- 
phenicol and aureomycin because sulphonamides inhibit 
carbonic anhydrase, thus causing further embarrassment 
to the acid-base-regulating mechanism of the kidney. 

By these methods there is no reason why patients 
should not live a useful and relatively s}mptomless life. 


SUMMARY 


Observations were made on patients who had under- 
gone ureterocolic anastomosis. 

In patients who had one ureter diverted into the colon 
a big difference between the composition of bladder urine 
and that of rectal fluid was found; in particular the 
findings point to a considerable absorption of chloride 
and less absorption of fixed base. 

A similar change in composition of bladder urine was 
found when it was introduced and retained in the 
rectum. 

The possible wxtiology of the chemical imbalance is 
discussed. 

The treatment of the chemical imbalance is outlined. 


We wish to thank Miss M. A. Boyle, of the department of 
dietetics, the General Infirmary at Leeds, for help in the 
preparation of the diet; Mr. F. P. Raper for permission to 
use one of his case-records; Mr. J. Ainsworth and Miss C. E. 
Campbell, of the department of medical photography, 
St. James’ Hospital, Leeds, for the figure; and Dr. W. Goldie 
for his help in the preparation of the paper. 
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THE development of a hyperchloremic acidosis in 
some patients after ureterosigmoidostomy has only 
received general recognition since the observations of 
Ferris and Odel (1950), although it was earlier reported 
by Boyd (1931). Ferris and Odel demonstrated these 
changes in fully 80% of their cases, but only a small 
proportion of these showed clinical evidence of acidosis. 
This varied from such symptoms as lassitude and 
excessive thirst to the extremes of coma and death. 

Later cases have been reported by Foster et al. (1950), 
Rosenberg and Elliot (1951), and Odel et al. (1951), and larger 
series have been investigated by Doroshow (1951) and Lapides 
(1951). The condition has recently been the subject of a 
leading article in THe Lancet (1952). 

In explaining the development of hyperchloremic 
acidosis in these patients attention has been mainly 
directed to the factors of impaired renal function 


and the absorption of urinary constituents from the | 


bowel. Doroshow (1951) has summarised some possible 
mechanisms : 


(1) Selective absorption of chloride and of other acid 
radicles from the urine as it lies in the colon before evacuation. 

(2) The absorption of acids which might be formed by 
bacterial activity in the bowel. 

(3) Error of bowel habit—i.e., diarrhoea, with resulting loss 
of base. 

(4) Possible renal damage resulting from infection or back 
pressure, with impairment of the base-conserving mechanisms 
of the kidney. 

No direct investigation seems to have been made which 
establishes the fact of reabsorption of urinary electro- 
lytes from the colon and rectum. The classical work of 
Goldschmidt and Dayton (1919) on chloride absorption 
from the colon took the form of acute experiments on 
the entire colon of the anzsthetised dog ; moreover, no 
observations on sodium absorption were made. Their 
results are therefore of limited application to the present 
problem. 


Fig. |—Barium enema of isolated segment of pelvic colon and rectum 
in case |. 


* on by one of us. There was a localised area of diverticulosis 


We were fortunate in having for study two patients 
in whom a healthy sigmoid colon and rectum had been 
isolated from the rest of the bowel. In these patients we 
were therefore able to observe the fate of various con- 
stituents of urine instilled into the isolated loops. 


Case 1 was admitted urgently to hospital and was operated 


of the sigmoid colon, and one of these diverticula had ruptured 
and had extruded a fecal pellet into the peritoneal cavity. 
There were no signs of inflammation in these diverticula. 
The mucosa that pouted through the defect was pink and 
healthy, and the stitches used to close it held easily. There 
were neither adhesions nor abscesses. The diverticulum was 
closed, and a double-barrelled colostomy was made in the 
descending colon that completely excluded the sigmoid colon 
and rectum. 

Convalescence was uneventful, and the patient regained 
excellent general health, was well nourished, and was taking 
a normal diet. Three months later he returned to hospital 
with the colostomy working well. A barium enema into the 


Fig. 2—Barium enema of isolated segment of pelvic colon and rectum 
in case 


isolated ‘rectum and pelvic colon showed clear evidence of 
diverticulosis but confirmed the opinion formed at operation 
that there was a complete absence of diverticulitis (fig. 1). 
The mucosa of this segment of bowel was normal, and we have 
therefore assumed that its absorptive capacity was also 
normal. 


Case 2 was also admitted urgently, and at operation a piece 
of wood was found to have penetrated the wall of the sigmoid 
colon. The bowel appeared otherwise healthy. A double- 
barrelled left inguinal colostomy was made in the lower part 
of the descending colon. 

Conwalescence was stormy and was complicated by auricular 
fibrillation, but the patient made a good recovery, and when 
these experiments were made he was in good health. There 
was no evidence of congestive heart-failure, the fibrillation 
was controlled with digoxin 0-25 mg. b.d. and the patient was 
eating and drinking normally and had returned to hospital 
to have the colostomy closed. Barium-enema radiography 
some weeks after operation showed a normal appearance of 
the rectum and sigmoid colon (fig. 2). ° 


When these experiments were made the blood-urea 
level, carbon dioxide combining-power, and plasma- 
chlorides level were normal in both patients. 


METHODS 


The fluids used in the experiments were physiological 
saline solution, tap-water, and the patients’ urine. By 
the introduction of the patient’s urine into the rectum 
and pelvic colon there were partly reproduced for three 
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hours the conditions in a patient in whom the ureters RESULTS 140 dec 

had been transplanted into the colon. It must be said, Volume Changes sin 

however, that in such a patient the urine may have In case 1 the 120- _ an 

contact with a more extensive area of bowel results (fig. 3) of & 100+ a the 

mucosa. the experiments & ab 
Bot KG - 

During the experiments no restriction was placed on the , both with saline $ \ rec 
intake of food or fluid. If a meal-time came in an experiment,’ solution and with » 2 60 she 
the meal was not withheld. urine show that 9% 40 tra 

At the beginning of an experiment 150 ml. of fluid was there was com- & do 
introduced into the pelvic colon and rectum through a Foley paratively little 20 ef 
eatheter inserted through the lower limb of the colostomy. (hange in volume gan h 
The catheter was then drained immediately, and the residual ¢ 
fluid was withdrawn from the rectum through a rectal tube. ‘OF “Aree Rours in om 
The total volume of fluid collected by both these routes was the isolated fig, ions of fixed base and lit 
measured This gave control data on the percentage bowel. On five chloride in urine before introduction and Ot 

occasions 150 ml. _sfter withdrawal in case |. 
TABLE I—IMMEDIATE RECOVERY OF FLUID INTRODUCED INTO Of fluid was intro- - 
PELVIC COLON AND RECTUM duced, and the average recovery was 147 ml., with th 
, a range of 125-170 ml. Within the error of the method fre 
Vol. introduced (ml.) Vol. withdrawn (ml.) these variations cannot be considered significant. | 
150 135 In case 2 (fig. 4) in the single experiment where a 
He Hh precise estimate of the volume change was possible, 
+4 140 100% of the introduced fluid was recovered. | 
. 150 149 In the experiments where 150 ml. of water was intro- 
140 duced, however, it will be seen that at the end of three ¥ 
150 140 hours the bulk of it had been absorbed (table 1, 4 
experiments 4 and 5). s 
recovery that might be expected when there was not time pH Ohanges ‘ 
for absorption to take place. It also washed out the isolated In the five experiments ne edge oan ogra acid P 
segment with the fluid to be used later in the experiment. pH 4-9-5-4 there was a striking change to an aline 
It will be seen from table 1 that there was in case 1 arange of reaction (pH 7:2-7-6) despite the known powerful 
error in collection of 10%. The pH of the fluid to be used buffering properties of urine. 
was determined and a sample set aside for subsequent analysis. . : : 
Next 150 ml. of the fluid was instilled into the isolated bowel, Changes in Sodium and Chloride 
and the patient was persuaded to retain it for three hours. At aybhitets 5 — Fi 
the end of that time the bowel was emptied and the fluid there was absorption of chloride in large ©xXcess of that 
collected. Its volume was recorded and analysis performed Of sodium. This fact is shown more clearly in the experi- 
for various constituents as detailed in tables m and m1. ments in case 1 (table 11), where the sodium concentration 
TABLE II—RESULTS IN CASE 1 t 
Na | K Cl Uric acid 
Fluid | PH 
; 4 Mg. per| M.eq. | Total |Mg. per| M.eq Total Mg. per | M.eq. Total | Mg. per; Total 
100 ml. pee litre! (mg.) | 100 ml.| per litre} (mg.) | 100 ml. | perlitre| (mg.) | 100ml.| (mg.) € 
1 Urine: 
Introduced .. | 150 5-4 144 63 216 117 30 176 426 120 639 58 87 
Withdrawn .. 158 76 132 57 209 115 30 182 178 50 281 56 87 { 
2 Urine : 
Introduced .. 150 4-9 148 | 64 222 87 22 131 387 109 581 35 53 
Withdrawn .. 135 75 115 50 155 92 24 124 124 35 167 37 50 
3 Urine : ~- 
Introduced .. 150 5-1 144 63 216 97 25 146 596 168 894 47 71 
Withdrawn .. 170 76 125 54 213 96 25 163 309 87 525 45 77 
4 Water : | 
Introduced .. 150 
Withdrawn | 30 |: | | 124 35 37 
5 | Water: 
Withdrawn .. 50 128 36 64 ‘ 
TABLE ITI—RESULTS IN CASE 2 
| | | | Titrat- 

S$ | Na | K cl HCO, NH, Urea able 

acidity 

Fluid pH | 7 

Mg. |M.e Mg. M. M.eq.| Mg. |M.eq Mg M 

ttre | 100ml. lit tre | | (mg.) there | Here Here | | Rene 

| Introduced | 180 | 5-2 | 300 | 130 | 540} 84 | 21 | 146 | 469 1 135 | 844) .. | 45 25 | 81 | 1700 | 3060 30 

| Withdrawn | 180 | 7:2 | 227 100 | 409 | 96 | 24 | 173 | 284 80 | 511 27 77 43 | 139 400 720 6 
2 Urine: | | 

| Introduced | 200%) 5-4 | 309 | 134] | 131 | 33 | 550 | .. 1/151 | 84 2400 | .. 37 

Withdrawn | 220 | 7-2 | 236 103) | 178 323 | 91] 8| 90 | 50 1200 | 2 


° et only: because of leakage of part of the original quantity instilled, the experiment was repeated with the addition of more 


1 


simultaneous fall in chloride of about 75 m.eq. per litre 
without an appreciable change in volume. In case 2 
the contrast was less striking but still definite, a fall of 
about 30 m.eq. per litre in sodium being matched by a 
reduction of about 55 m.eq. per litre in chloride. (It 
should be noted that the initial urinary sodium concen- 
trations in the experiments in case 2 were more than 
double those in case 1 ; this may have affected the degree 
of absorption of both radicles.) A gross reduction in 
chloride concentration was also observed in the two 
experiments with saline solution (54 and 70 m.eq. per 
litre). Sodium was not estimated. 
Other Constituents 

Potassium.—In the experiments in case 1 there was 
no appreciable change in potassium concentrations. In 
the two experiments in case 2 the concentrations rose 
from 21 to 24 and 33 to 44 m.eq. per litre. 

Bicarbonate.— 
Values are only 


available for the 
140+ + experiments in 
120b | case 2. The bicar- 


bonate content of 
+ the acid urine in- 
stilled was not 
more than 1 m.eq, 
perlitre. The fluids 
withdrawn con- 


m.eg. per litre 


+ m.eq. per litre. 

Ammonia was 
estimated in only 
two of the experi- 
ments (case 2). 
The results are 
conflicting in that 
the concentration changes were in opposite directions : in 
the first experiments there was an increase of 32 mg. per 
100 ml., and in the second a decrease of 61 mg. per 100 ml. 

Urea.—Information is again only available from case 2. 
There was a striking decrease in concentration in one 
experiment from 1700 to 400 mg. per 100 ml., and in the 
other from 2400 to 1200 mg. per 100 ml. 

Uric acid showed no appreciable change in concen- 
tration. 


Yl: 
BEFORE AFTER . 
Fig. 4—Concentrations of fixed base and 


chloride in urine before introduction and 
after withdrawal in case 2 


DISCUSSION 

The most important and consistent finding of these 
experiments is that, when urine is introduced into the 
rectum and sigmoid colon and retained there for three 
hours, chloride is absorbed in considerable excess of 
sodium. If this process were repeated regularly over a 
longer period, this excess of chloride would be in itself, 
if uncompensated, quantitatively suflicient to produce 
hyperchloremic acidosis. 

It is common for patients who have had their ureters 
transplanted into the colon to retain urine for three or 
more hours at a tim@; it is therefore possible that this 
process may explain the hyperchloremic acidosis that 
has been demonstrated in mostf such cases. Whether 
or not hyperchloremia would develop presumably 
depends on the efficiency of the compensating mechan- 
isms. Apart from loss by vomiting and in the sweat, of 
which the first only takes place in advanced acidosis 
and the second in normal circumstances is quantitatively 
inadequate, chloride must be eliminated through the 
kidney. If, therefore, the urinary chloride concentration 
can be increased sufficiently to allow the reabsorption 
of some of the chloride excreted, an adequate elimination 
of chloride can be maintained. 

Some of the factors which influence the effectiveness 
of the compensation are efficiency of renal function, 
dietary chloride intake, and possibly the length of time 
during which urine is retained in the colon. 
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gested by the work of Lapides (1951), who simulated 
the state of affairs in ureteric transplantation by continu- 
ous rectal instillation of urine (with three-hourly evacua- 
tions) for several days in patients with normal renal 
function and in others with severe renal damage. Hyper- 
chloremia and/or acidosis, together with azote#mia, 
developed only in the latter group. Lapides further 
found, in his patients with ureterosigmoidostomies, a 
strong correlation between the characteristic electrolyte 
disturbance and the presence of active pyelonephritis. 
His findings, however, were not confirmed by Doroshow 
(1951), who found apparently normal renal function in 
25 cases of hyperchloremic acidosis. The difficulty of 
assessing renal function in patients who have undergone 
colonic transplantation of the ureters is obvious. 

In our experiments the form in which chloride was 
absorbed from the rectum and sigmoid colon was not 
established. Foster et al. (1950) put forward the follow- 
ing alternatives: selective absorption of chloride ion, 
absorption of sodium chloride as such, and absorption of 
ammonium chloride. 

Our experiments indicate that at the most the second 
mechanism can account for only a small proportion of the 
chloride absorbed. Whatever the precise mechanism of 
chloride absorption may be, the important fact seems to 
be that it takes place in excess of fixed base. The dis- 
proportionate absorption of chloride over sodium could 
in itself produce a more alkaline urine, but in one of our 
experiments (table 11, no. 1) ammonia increased suffi- 
ciently to account for part at least of the increase in pH. 

These experiments do not indicate whether the gross 
reduction in the urea content of the retained urine was 
due to its absorption as such ; some or all of it may have 
been converted to ammonia by bacterial action and the 
ammonia then absorbed. 

The contrast between the behaviour of sodium and of 
potassium in these experiments is of interest : whereas 
some sodium was absorbed in every case, the concentra- 
tion of potassium in the retained urine either remained 
stationary or increased. It is known that hypokalemia 
may develop after ureterosigmoidostomy ; indeed, 
Wilkinson (1952) has suggested that it may be responsible 
for much of the consequent disability. 

The appearance of bicarbonate in the final samples is 
not unexpected in view of the change to an alkaline 
reaction. 

It may be of interest to record a minor point arising 
from the experiments in case 1 in which tap-water was 
instilled. The greater part of this was absorbed in three 
hours, in contrast to the behaviour of an equal volume of 
physiological saline solution. 


SUMMARY 


Experiments are described in two patients in whom a 
normal sigmoid colon and rectum had been isolated. 

Changes in the constituents of urine and saline solu- 
tions instilled into these segments of bowel are recorded. 

A differential absorption of chloride over sodium was 
demonstrated, and the changes in these and other 
constituents are discussed in relation to the electrolyte 
disturbances following transplantation of the ureters. 


Thanks are due to Mrs. Ida Darlington for valuable technical 
assistance. 


APPENDIX 


The technical methods used were as follows : 
Sodium and potassium: King (1946). 

Chloride (Volhard-Arnold): Hawk et al. (1947). 
Urea: Van Slyke and Cullen (1914). 


Ammonia (Van Slyke and Cullen modified): Hawk et al. 
(1947). 


Uric acid : Bidmead (1951). 
N2 
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Bicarbonate was determined manometrically in specimens 
collected under paraffin without exposure to air. 

Titratable acidity.—The method of Folin (Hawk et al. 1947) 
was modified by the use of bromethymol blue (pH range 
6-0-7-6) as indicator. 
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Tue claim by Lehmann (1949) that p-aminosalicylic 
acid (p.A.8.) has few, if any, serious toxic effects has been 
borne out by several years’ experience with this drug 
all over the world. Nausea, vomiting, diarrhoa, and 
associated abdominal discomfort suggest that such 
effects are usually limited to the gastro-intestinal tract, 
and can be quickly relieved by temporary reduction of 
the dose or by stopping treatment for a short time. 

The more serious toxic symptoms include fever and 
skin rashes; but in some of these cases streptomycin 
was used at the same time, and it is possible that it alone 
may have caused the reactions. The first reports of rashes 
emphasised that they were erythematous and only 
oceasionally urticarial (Veterans Administration Quarterly 
Report, January, 1950). Recently, however, the rash has 
been described as morbilliform (Landsborough 1951) and 
searlatiniform (Fergusson et al. 1952), but in these cases 
streptomycin was also given. 

At St. Wulstan’s Hospital, Malvern, 136 patients have 
been treated with p.a.s. and streptomycin ; 12 have had 
reactions, and p.a.s. therapy was stopped in 4 cases. 
But no other patient had such an alarming reaction as the 
one reported below. 


CASE-RECORD 


A woman, aged 30, was admitted on Nov. 12, 1951, for 
consideration of a thoracoplasty. Her symptoms dated from 
October, 1948, and she had had sanatorium treatment with 
collapse of the left lung from March, 1949, to March, 1951. 
She relapsed in February, 1951, and the disease had become 
bilateral. She had had no P.a.s. or streptomycin, and gave no 
history of allergy. 

She was not particularly ill; her temperature range was 
97-8°-98-4°F, and pulse-rate 80-100; but the erythrocyte- 
sedimentation rate was 35 mm. in the first hour (Westergren) 
and her sputum contained tubercle bacilli. X-ray examination 
of the chest showed a partly expanded left lung, with thickened 
apical pleura and an underlying cavity, and some infiltration 


. and cavitation at the right apex. She was placed on modified 


postural retention for the cavity at the left apex, and on 
Jan. 21, 1952, she began a course of streptomycin (2 g. every 
third day) and sodium P.A.s. (12 g. daily). On Feb. 11, at the 
beginning of her third week of treatment, she complained of 
pains in the legs and a “ washed-out feeling all over.’’ She had 
a rigor during the afternoon and vomited twice. Next day her 
lassitude increased, and she complained of a dry throat. She 
was pyrexial, but there were no other abnormal physical 
signs. 

On Feb. 13 she was still pyrexial and had developed a rash, 
rather like a very red measles rash, over the whole of her 


body. She had persistent headache, blurring of vision, vertigo, 
and sore throat, and she vomited occasionally. There was also 
some lacrimatign and slight conjunctival injection. 

The various diagnoses considered included erythema 
multiforme, streptococcal reaction, and drug sensitivity. A 
culture from a throat swab grew a $-hemolytic streptococcus 
not characteristic of any Lancefield strain. Penicillin (500,000 
units q.d.s.) was given. Next day she was much worse, with 
delirium and a temperature of 104-6°F. Her colour was even 
more intense; her skin was covered by a confluent raised 
rash ; and she had considerable cedema of the face, hands, and 
ankles. Her urinary output was very poor. During a rational 
period she said that the p.a.s. solution made her feel worse 
and seemed to make her burn more than ever. 

Blood-culture was sterile, and a blood-count showed 17,900 
white cells per c.mm. with 77% neutrophils. An electrocardio- 
gram showed a low P wave and some widening of the s-T 
complex. In view of this finding and the patient’s remark, 
streptomycin and p.A.s. therapy were stopped, and fluids 
were given rectally. The anti-histamine drug phenindamine 
(‘Theophorin’) (25 mg.) was given two-hourly, and mist. 
pot. cit. (30 ml.) four-hourly. 

On Feb. 15 the rash was fading, but she complained of 
paresthesie of the hands. Her temperature still ranged 
between 100° and 101°F. On Feb. 18 she had improved 
further; and, although she was still red and had morning 
cedema of the face, some desquamation of the hands and trunk 
had begun. Now, however, she had an enlgrged tender gland 
in the posterior triangle of the right side of her neck. Next 
day a small collection of vesicles was noted over this swelling, 
and a similar gland had appeared in the left side of her neck. 
No other glands were palpable, but the spleen and liver were 
enlarged to two finger-breadths, and were tender. She had a 
spasmodic cough, and complained of intense heat beneath the 
skin. The rash became more pronounced but more discrete, 
especially on the abdomen. 

Her blood-count showed Hb 85% (Haden), 27,000 white 
cells per c.mm. (neutrophils 57%, eosinophils 10%), -and the 
platelet-count was 217,500 per c.mm. Her urine showed no 
abnormality, and there was no evidence of hepatic dysfunction. 
The blood-urea level was 17 mg. per 100 ml. 

On Feb. 20 she was still pyrexial and feeling very ill. Tender 
glands were palpable in the axilla and groins. Diagnoses 
of atypical glandular fever, typhoid fever (Paul-Bunnell and 
Widal tests performed later were negative), and an atypical 
streptomycin sensitivity were suggested. Diphenhydramine 
(‘ Benadryl ’) was then tried, but a dose of 50 mg. produced 
collapse, hypotension, and sweating, as well as a sensation 
of even greater warmth. 

The prognosis was considered grave unless some better means 
of desensitisation could be found; and, accordingly she was 
transferred to the Queen Elizabeth Hospital, Birmingham, 
where she was under the care of Dr. Brian Taylor, for treat- 
ment with cortisone or adrenocorticotropic hormone (A.C.T.H.). 


Treatment with A.C.T.H. 

On Feb. 22 she was disorientated and had weakness of the 
left arm. Her right hand was cold and blue, Spleen and 
lymph-glands were still tender and palpable. During the day 
her condition deteriorated ; both arms became spastic, and 
she was also incontinent of feces. At 8 p-m. on that day 
A.C.T.H. (25 mg. six-hourly) was first given. 

A blood-count showed: red cells, 4,680,000 per c.mm., 
Hb 94%, colour-index 1-0, and white cells 35,500 per c.mm. 
The differential count showed polymorphonuclears 41%, 
eosinophils 20%, lymphocytes 24%," monocytes 8%, and 
basophils 1%. The remaining 6% of cells consisted of atypical 
lymphoid cells, atypical plasma-cells, eosinophil band forms, 
and eosinophil metamyelocytes. 

In view of this report a sternal marrow biopsy was per- 
formed. Dr. A. Piney reported: “ The sternal marrow is 
definitely hypercellular. There is certainly no evidence of a 
lymphatic leukemia and on the whole the leuco-ery throgenic 
ratio is not that of a myeloid leukemia either. Eosinophils 
are numerous with an appreciable number of myelocyte 
forms. . . . On the whole the findings are more consistent 
with an eosinophilic reaction of non-leukemic origin, possibly 
associated with allergy.” 

Next day her condition showed little change, although she 
was incontinent of urine. A catheter specimen of urine 
showed no abnormality and was sterile. Her right hand was 
now warm and pink. Lumbar puncture showed normal 
pressure of cerebrospinal fluid (c.s.F.) and normal response to 
the Queckenstedt test. The c.s.F. contained 2 mononuclear 
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cells per c.mm. and 20 mg. of protein, 61 mg. of sugar, and 


‘725 mg. of chloride, per 100 ml. The Wassermann reaction 


was negative. 

By Feb. 25 she had improved a little, but she had no power 
in her hands and arms and was still incontinent. The rash was 
fading, but the pyrexia persisted. On March 3 skin and 
muscle biopsy was performed: there was a round-cell 
inflammatory reaction around the small vessels in the skin 
with some cedema (these appearances were considered to be 
consistent with erythema nodosum); there was no evidence 
of polyarteritis nodosa. 

On March 6 power had returned to the right arm, but the 
left arm and leg were still weak. The rash had gone, but she 
was still incontinent. The dose of A.c.T.H. was reduced, and 
finally stopped on March 9, when. the patient was apyrexial, 
with full power in her right arm and increasing strength in 
her left arm. By March 18 she had regained control of her 
sphincters, but she still had occasional athetoid movements 
of the fingers. ; 

She returned to St. Wulstan’s Hospital on March 26. She 
had lost 7 lb. in weight and there had been no change in her 
pulmonary condition. On April 14 she had a further outbreak 
of morbilliform rash, with some cedema of the right lower 
eyelid. It was thought that this might be due to penicillin 
eye-drops given for a stye. 

The patient had undergone a definite personality change. 
She was untidy, dirty in her habits, foul-mouthed, and 
uncoéperative. These changes were considered to be due to 
the encephalitis. She gained weight rapidly (8 lb. in three 
weeks). 


Sensitivity Tests 
Sensitivity tests were performed on the flexor surface of 
the patient’s forearm with streptomycin and sodium P.A.s. 


and its various analogues in solution or suspended in chloro- 


form (Climie 1950). It proved impossible to produce equi- 
molecular solutions as recommended by Steel (1952). These 
tests were also performed on two control subjects, who showed 
no reactions. Both streptomycin and sodium P.A.s. produced 
considerable local reaction with erythema followed by vesication 
and induration of the skin, as well as enlargement of the axillary 
lymph-glands and a general systemic disturbance, These were 
taken as positive reactions. The results were as follows : 


Substance Erythema Induration 
Normal saline .. None None 
Chloroform we None None 
Sodium salicylate None None 
Acetylsalicylic acid. None None 
p-aminobenzoic acid .. vs 7 cm. 2 cm. 
Benzoic acid* .. 5 em. None 
Aniline .. 5 em. 1 cm. 
m-aminophenol 10 em. zs 5 em. 
Sodium P.A.8. .. 20 cm. 10 cm. 
Streptomycin (10% 25 cm. 12cm. . 


* A similar reaction occurred on the control subjects. 


Further Progress 

Although the patient had had these alarming reactions, 
and the dangers of operating on tuberculous patients who 
have had A.c.T.H. were realised, it was felt that the only hope 
of recovery lay in thoracoplasty. Accordingly on May 27 a 
first-stage three-rib thoracoplasty was performed, with local 
anesthesia, under an “ umbrella ’’ of chloramphenicol (2 g. 
daily). The following day she developed severe erythema with 
malaise and pyrexia, but she improved on withdrawal of the 
drug and administration of anti-histamine preparations. Nine 
days later several local abscesses appeared in the wound. Thick 
gelatinous material consisting of cell debris, sterile on culture, 
wasremoved. Another dose of chloramphenicol again produced 


a reaction. 
DISCUSSION 


Differential diagnoses suggested at various times 
included erythema multiforme, streptococcal reaction, 
atypical glandular fever, and eosinophilic leukemia. All 
these possible diagnoses reflect the varying signs and 
symptoms which were prominent at different stages. The 
possibility of p.a.s. and streptomycin sensitivity was first 
considered only when the patient began to develop edema 
of the eyelids, and when the electrocardiogram showed 
changes considered by Cayley (1950) to be characteristic 
of hypokalemia; unfortunately the serum-potassium 
was not estimated in this case. The lacrimation, sore 
throat, edema of face and hands, lymphadenopathy, and 
cough and wheezing are all known to be among the many 
manifestations of allergic reaction to p.a.s. It is sur- 


prising that the patient did not have any liver dysfune- 
tion, for in most reported cases of lymphadenopathy 
jaundice, sometimes fatal, has subsequently developed. 

It has been suggested that the toxic effects of P.a.s. 
may be due to a breakdown product, m-aminophenol, 
and not to p.a.s. itself (Hildebrand and Marquardt 1950). 
Campbell and Neufeld (1951) came to a similar conclusion, 
and they also suggested that liquorice, used as a flavouring 
agent, may itself give rise to hypokalemia ; while Roussar 
(1952) reported the case of a patient receiving liquorice- 
flavoured sodium p.4.s. who died from hypochloremic 
hypokalemia alkalosis. The patient reported here 
received 266 g. of sodium P.A.s. (193 g. free P.A.s.), which 
was flavoured with peppermint. The hypothesis of Hilde- 
brand and Marquardt is supported by the suggestion of 
Kracke and Parker (1934) that substances containing a 
benzene ring with an attached amino or nitro group 
were likely to depress bone-marrow function. 

All the drugs, except penicillin, but including chlorampheni- 
col, which produced reactions in this patient, come into this 
category. Both streptomycin and penicillin are complex 
proteins derived from moulds, and it is possible there is some 
interrelationship in the antigen-antibody component produced 
by these two drugs. Bedford (1952) found that reactions 
occurred to, preparations of vitamin B,, obtained from 
Streptomyces griseus, and that these reactions were twice as 
common in patients who had previously been treated with 
antibiotics. The use of a local anzsthetic solution, which is 
derived basically from aminobenzoic acid, did, in point 
of fact, produce a reaction comparable to the Arthus 
phenomenon. 

The streptomycin, 18 g. of which was given, was 
streptomycin/calcium-chloride complex (Glaxo), and no 
untoward reactions were noted in other patients receiving 
‘injections from the same batch. The time sequence 
(symptoms developed in the third week of treatment) 
and the symptoms—headache, vertigo, and blurring of 
vision—are all suggestive of streptomycin hypersensi- 
tivity (Bignall et al. 1951). Most allergic reactions that 
have been reported subsided after stopping the drug 
and replacing fluids, and, in some cases, adding potassium 
ions and giving an anti-histamine drug. No case has so 
far been reported in which it was necessary to give 
A.C.T.H. to relieve the symptoms, although cortisone has 
been used when giving streptomycin to a patient known 
to be hypersensitive to it (Houghton 1952, personal 
communication). 

Long ‘and Favour (1950) showed that there is some experi- 
mental basis for this form of treatment. They demonstrated 
that cortisone will diminish the tuberculin-sensitivity reaction 
in man. Long et al. (1951) showed that local sensitivity to 
tuberculin injections seems to be reduced by inhibition of the 
action of glutathione (or a similar SH grouping in cabbage) 
which itself prevents the oxidation of ascorbic acid. Ascorbic 
acid can then be oxidised into dehydroascorbic acid, which is 
the desensitising agent. This work suggests that ascorbic 
‘acid may be valuable in allergic reactions; and sodium 
citrate (3-8%) might be used on the skin if the work of Rocha 
e Silva (1952) can be substantiated. The local application 
of anti-histamine creams is probably useless, 

WARNING 

In view of the clinical and experimental evidence that 
the condition of patients with pulmonary tuberculosis 
may deteriorate many months after the use of potent 
hormones, such as A.C.T.H. and cortisone, it is imperative 
that the very greatest caution should be exercised before 
treatment is resumed in these patients. Care must also 
be taken in the administration of drugs that contain 
a benzene ring associated with an amino group ; for this 
combination is known to produce allergic or toxic 
symptoms in susceptible people. 


SUMMARY 
A woman who became hypersensitive to sodium P.A.S. 


and streptomycin did not respond when the drugs were 
stopped and anti-histamine compounds given, She 
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eventually developed. an ; but, 
treatment with A.c.T.H., she recovered completely. She 
was later found to be sensitive to chloramphenicol and 
local anxsthetic solution. These features may be due to 
the known toxie and allergic properties of drugs con- 
taining a benzene ring associated with an amino grouping. 
A warning is given against an early and optimistic 
assessment of patients treated with A.C.T.H. or cortisone, 
I wish to thank Dr. T. W. Lloyd, medical superintendent of 
St. Wulstan’s Hospital, Malvern, for permission to publish 
this case; Dr. Brian Taylor for undertaking the treatment 
with a.c.t.H.; and Mr. C. G. Bradbury, chief pharmacist, for 
his preparation of the skin-test materials. 
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In view of the encouraging results obtained with 
vole bacillus as an antigen in laboratory animals and 
in cattle (Wells and Brooke 1940, Griffith and Dalling 
1940) and the extension of the use of this antigen to 
man by Wells in 1940, we decided to compare the results 
of vaccination with B.c.G. and with vole bacillus by 
the same technique in comparable series of people. 

Previous work with the vole bacillus had shown that 
intradermal injection led to a high incidence of chronic 
ulceration when doses similar to those of B.c.G. vaccine 
were used. More recently, therefore, all the vaccina- 
tions with vole vaccine had been done by multiple 
puncture as described by Birkhaug (1944) ‘and Wells 
(1946). To make the results as comparable as possible 
it was decided to use the same technique with B.c.«G. 
and thus to eradicate one variable. Since an ulceration- 
rate of about 5% had been noted when B.C.G. vaecine 
was given intradermally by one of us (I. M. H.), this 
trial also served to illustrate whether the complications 
were less when multiple puncture was used and whether 


Fig. 1—Multiple-puncture spring gun with needles fully protruded (in 
practice a protrusion of 2 mm. is used), 
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Fig. 2—Usual reaction to multiple-puncture vaccination with vole 
bacillus or with B.C.G. 


the conversion-rate suffered in any way from this 
different technique. 
METHOD 


The apparatus (fig. 1) is a modification of the origina 
design of Birkhaug.* Since the vole bacillus has been 
shown repeatedly to be more virulent than B.c.G. 
(Griffith and Dalling 1940, Wells 1949, Wylie 1952, 
Wells and Wylie 1952), a suspension of B.c.G. 20 mg. 
per ml. was used as opposed to a suspension of vole 

bacillus 2 mg. per ml. 

The communities selected for these comparable trials 
consisted of (1) medical students in their second year of 
study at University College, London; (2) nurses from 
the preliminary training school at University College 
Hospital, London; and (3) children in three special 
schools of the Royal Eastern Counties, under the 
direction of Dr. R. M. Bates, director of education and 
medical superintendent. Mantoux tests were made 
on all the subjects. Only those who were definitely 
negative to 100 units of Old Tuberculin were selected 
for vaccination. All these persons had their chests 
radiographed before vaccination to exclude any early 
lesion which had not yet produced Mantoux conversion 
and also to recognise and record any other radiological 
finding which, after vaccination, might be mistaken 
for a recent active focus. Altogether 197 persons were 
vaccinated in our present series. 

The medical students and nurses were selected at 
random, odd numbers receiving one vaccine, and even 
numbers the other. The children attending the special 
schools were selected more carefully because of consider- 
able variation in their home conditions and the risk of 
exposure to tuberculosis when they went home for the 
holidays. With the aid of the schools authorities the 
home conditions were graded, and in each group half 
the children received vole-bacillus vaccine, and the other 
half B.c.G. vaceine. The ages in each group were about 
equal. All these persons were tuberculin-tested with 
10 units of Old Tubereulin six or seven weeks after 
vaccination and, if negative to this, again with 100 
units of Old Tuberculin. To these were added a group 
of medical students at Oxford vaccinated with vole 
bacillus by the same technique. 

The site of vaccination was usually over the brachial 
portion of the deltoid muscle, but in nurses and women 
students the anterolateral surface of the thigh was 
preferred. The skin was cleansed with 70% alcohol 
followed by ether to remove all surface grease. A circle 
of tissue paper} of the same diameter as the end-plate 
of the apparatus was soaked in the vaccine and applied 
smoothly to the skin surface. The forty needles of the 
apparatus were previously adjusted so that they’ pro- 
truded 2 mm. beyond the flat surface after release of the 
spring. The needles were then withdrawn, the flat end- 


* Manufac pared by East & Co., Longworth Road, Oxford, from the 
original by Mr. S. W. Bush. 

+C. 105 ‘Lens Tissue,’ manufactured by J. Barcham Green, 
Maidstone, Kent, 
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plate was applied firmly.over the disc of the tissue paper, 
and the needles were released. The end-plate and 
needles were next immersed in boiling water for ten 
seconds after each vaccination. 

This description of the procedure may sound rather 
formidable but no pain is felt, the sensation being 
similar to a light tap by a blunt instrument. As a 
rule there is no immediate impression left, but occasionally 
a few pinpoint hemorrhages may appear. 


RESULTS 
Local Reaction 

Usually nothing is visible at the site of vaccination 
for about three weeks, after which period small papules 
begin to appear (fig. 2). In this eruptive stage a slight 
itching is often experienced ; where this may give rise 
to scratching, as in children, the local application of 
‘Amethocaine’ ointment is effective. In most cases 
the papules remain discrete, and only rarely does the 
overlying skin break down to form a scab. The papules 
are static for some weeks 
or months and finally fade 
away, either disappearing 
entirely or leaving a few 
minute depressed scars. 
Where there been 
trauma from scratching, 
secondary infection may be 
introduced, and some of the 


This condition responds 
readily to the local applica- 
tion of sulphonamides or 
of penicillin cream. The 
severer reactions (fig. 3) 
are seen more often with 
vole bacillus, illustrating its greater virulence. 

In the present series no such ulceration was observed, 
but discrete papules and occasional scabs were observed 
among those receiving vole-bacillus vaccine. The rosette 
of papules was sometimes incomplete, owing either to 
irregularity of pressure upon the instrument or to 
unequal sharpness of the needles. 

In only one case in this series was there any enlargement of 
local lymph-glands: in a child attending a special school 
an enlarged lymph-gland appeared six weeks after vaccina- 
tion with vole bacillus, and later became fluctuant, but 
eventually subsided without ulceration after the administra- 
tion of p-aminosalicylic acid 3 g. three times a day for five 
weeks. 

Conversion-rate 

Table 1 shows the conversion rate after seven weeks of 
the whole series. As will be seen, one person vaccinated 
with vole bacillus and one person vaccinated with B.c.G. 
had not converted by this time, thus giving the figures 
of 98-23% conversion-rate for vole-bacillus vaccine 
and 97-62% conversion-rate for B.c.G. vaccine. 

The vole-bacillus vaccine’s greater virulence and 
greater power for producing Mantoux conversion are 
illustrated in table u, which shows that after seven 
weeks 70% of persons vaccinated with vole bacillus 
were positive to 10 units of Old Tuberculin, compared 
with 45-24% of those vaccinated with B.c.G. 

Some of the special-school children were tested after 
an interval of four weeks to see if there was any difference 
in the speed of conversion between the two vaccines. 
The results of this are set out in table m1, which shows 


TABLE I-——-CONVERSION-RATE AFTER SEVEN WEEKS IN WHOLE 


Fig. 3—More severe reaction to 
multiple-puncture vaccination 
with vole bacillus. 


papules may then coalesce. . 


SERIES 
: No. | No. No. not Conversion- 
Vaccine | vaccinated | converted | converted | rate (%) 
Vole OF 1 | 98-23 
} 
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TABLE II-—-DIFFERENCE OF TITRE OF CONVERSION TO OLD 
TUBERCULIN SEVEN WEEKS AFTER VACCINATION 


No. positive to Old | 
No. vac- uberculin No. No. 
Vaccine cinated | a 
10 units | 100 units | 
B.C.G. 84 38 (45:24%) | 43 (51-19%) | 2 (2-38%) 1 
Vole 80 56 (70-:0%) 22 (27:5%) 1 (1:25%) 1 


that the conversion-rate of the children vaccinated with 
vole bacillus was 100%, whereas that of the children 
vaccinated with B.c.G. was 97-83%. This difference 
is not significant. 

DISCUSSION 


It cannot be overemphasised that a prophylactic 
procedure against any infectious disease should be carried 
out with the minimum of immediate or remote dis- 
comfort compatible with efficacy. Where the procedure 
does not produce certain immunity and is still on trial, 
as with antituberculous vaccine, this is of even greater 
importance. Wilson (1947) has rightly pointed out 
that undesirable sequele of antituberculous vaccination 
may well give rise to revulsion against the already 
accepted preventive measures exemplified by smallpox 
vaccination and diphtheria immunisation. 

The present series confirms the findings of Wells 
(1946, 1949) and Wylie (1952) that the vole-bacillus 
vaccination by multiple puncture has an extremely low 
incidence of complications. It also seems clear, although 
the series is small, that B.c.G. vaccination by the same 
method is attended by a negligible complication-rate. 
One of us (I. M. H.), from personal observation of more 
than 500 B.c.G. intradermal vaccinations, has recorded 
ulceration in 6%, enlargement of regional lymph-glands 
in 4%, and a breaking down gland in 1%, whereas in 


TABLE III—-CONVERSION-RATE OF SPECIAL-SCHOOL CHILDREN 
AFTER FOUR WEEKS 


Vaccine No. converted 
45 (98%) 


33 (100%) 


| No. vaccinated | 
46 | 


Vole 


the present series no such sequel were noted and the 
conversion-rate was strictly comparable. 

We have confirmed the findings of Birkhaug (1944) 
that an appreciably denser suspension of B.C.G. is 
required for the multiple-puncture technique than that 
used as a routine for intradermal inoculation. Some 
speculation may arise about the small amount of tissue 
reaction provoked by the use of the heavier suspension 
of B.c.G. Although it is impossible to estimate quanti- 
tative differences, probably the number of organisms 
introduced by multiple puncture is less than by intra- 
dermal injection. It would be reasonable to suggest, 
however, that it is the relative number per unit area of 
tissue in contact with the bacillus which is important, 
and that in the widely scattered punctures the organisms 
are taken up more readily than when a single intra- 
dermal dose is administered, where those organisms in the 
periphery of the bleb only are in direct contact with the 
tissue cells. 

Reference has already been made to the almost 
identical conversion-rate in the two series ; but, though 
the over-all conversion-rate is strictly comparable, the 
greater potency of the vole bacillus is suggested not 
only by the results of tuberculin testing with 10 units 
of Old Tuberculin but also by the formation of rather 
more scabs at the site of vaccination with vole-bacillus 
vaccine and the enlargement of axillary lymph-glands 
in one case. These observations confirm those of 
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Birkhaug (1946), but we do not agree with his conclusions 
regarding the safety of the vole bacillus as an antigen. 

Though encouraging evidence of the value of the vole 
bacillus as an antigen is accumulating from experiments 
on animals (Young and Paterson 1949, Wells and Wylie 
1952) and in human trials (Wells 1949, Wylie 1952), 
it is too early to say whether the slightly severer reaction 
produced is justified by a longer persistence of sensitivity 
or a greater degree of increased resistance. Only follow- 
up over several years can determine these important 
facts. 

SUMMARY 

The immediate effects of vaccination by multiple 
puncture with vole bacillus and B.c.G. are compared. 

A suspension of B.c.G. 20 mg. per ml. was used for this 
technique without any complication arising. 

Conversion-rates to 100 units Old Tuberculin after four 
weeks were very high (95-100%). 

The local reaction following vaccination with the 
strength of suspension used in each case was slightly 
greater and more persistent with vole bacillus than with 
B.c.G. With both antigens there were less initial dis- 
comfort and fewer undesirable sequel than occur 
with intradermal injection. 

The administration of B.c.G. by multiple puncture 
appears in a distinctly advantageous light compared 
with the intradermal route. 

After seven weeks the conversion-rate to 10 units Old 
Tuberculin was appreciably higher with vole bacillus 
than with B.c.G. 

We wish to acknowledge our gratitude for their interest 
and coéperation to Dr. R. M. Bates, F.R.c.S., D.P.M., director 
of education, Royal Eastern Counties Special Schools, and 
to the staffs of these schools; to the Faculty of Medical 
Sciences, University College, London; and to the nurses 
of University College Hospital. Our thanks are also due to 
Dr. Knud Tolderlund, of the State Serum Institute, Copen- 
hagen, Denmark, for most generously supplying to one of 
us (I. M. H.) a suspension of B.c.c. 20 mg. per ml. for these 


and future trials ; and finally to Dr. A. Q. Wells for guidance 
and criticism. 
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TEMPORAL ARTERITIS TREATED WITH 
A.C.T.H. 
J. V. AVELING 
M.B. Lond. 
MEDICAL OFFICER, BUSHEY AND DISTRICT HOSPITAL 
F, Harwoop STEVENSON 
M.D. Lond., M.R.C.P. 


ROYAL NATIONAL ORTHOPEDIC 
BUSHEY AND DISTRICT HOSPITAL 


PHYSICIAN, HOSPITAL AND 


PATHOLOGICAL reports made by Dr. H. C. Moore on 
arterial sections from three cases of temporal arteritis 
(Jennings 1948) suggested that adrenocorticotropic 
hormone (4.C.T.H.) might be of value. He described a 
collagenous degeneration of the media with secondary 
intimal hypertrophy and fibrous thickening of the 
adventitia. There was a cellular reaction, lymphocytic 
and histiocytic, with some giant cells and in two cases 
an eosinophil reaction. 

Vascular complications are a risk with A.c.1.H. therapy, 
but in the case reported here the patient was severely ill 
and the risk of death was already by no means negligible. 
She was closely watched for fluid retention and rise of 
blood-pressure, but neither of these took place. 


CASE-RECORD 


A married woman, aged 71, was seen late in May, 1952, 
with a history of six weeks’ bilateral frontal and temporal 
headaches, giddiness especially on looking upwards, and a 
moderate impairment of hearing. Weakness of legs and back 
had developed, and in the week before admission to hospital 
she had become drowsy, disoriented in time and space, and 
mildly aphasic. The headaches included an internal ache and 
a feeling that she had tender swellings on her scalp and that 
the softest pillow was like a bag of coals. 

On examination her scalp was everywhere very tender, and 
there was exquisite pain when her hard non-pulsating temporal 
arteries were even lightly touched. She was slightly drowsy 
and pale and looked ill. She was mildly anzmic but apyrexial. 
Her blood-pressure was 160/80 mm. Hg. There were no signs 
of focal disease of the nervous system except an inconstant 
diplopia on looking to either side. 

Treatment and Progress.—The patient was admitted to the 
Bushey and District Hospital and given .c.T.H. 10 mg. six- 
hourly from June 4. An effective eosinopenia was produced. 
After three days the pain lessened, and after five days it was 
incomparably better. Her sight, which had been blurred, had 
improved, she could hear better, and her speech was much 
clearer. She certainly looked brighter and was eating well. 
After eight days’ treatment she was sitting up in bed readi 
and had almost no pain and ‘“ nothing to complain about.” 
Her hand, she said, was just rather shaky and the power poor 
for writing. The dosage of A.c.T.H. was then reduced to 
7-5 mg. eight-hourly and, after a further four days, to 5 mg. 
eight-hourly, because the symptoms seemed to be controlled. 
However, after two days of this last dosage the pain returned, 
and on June 21 the dosage was increased to 7-5 mg. eight- 
hourly. Within twenty-four hours the pain had again ceased, 
and the patient’s hearing, which had deteriorated, was also 
better. From then on, with the same dosage, she made good 
progress, and after 3'/, weeks’ treatment the temporal arteries, 
though still hard, nodulated, and pulseless, were no longer 
tender. After four weeks’ treatment the injections were 
stopped. There was no recurrence of symptoms, and six 
weeks later the patient was well and doing her normal household 
work. 


COMMENT 


All the symptoms described by this patient before 
treatment was started have been reported before, some- 
times with pathological evidence of arterial involvement 
both within and outside the skull (Hoyt et al. 1941, 
Post and Sanders 1944, Cooke et al. 1945, Kremer 1946, 
Robertson 1947, Jennings 1948). 

The symptoms of temporal arteritis commonly con- 
tinue for several months. It appears to us that A.c.T.H. 
exerted a real effect on this case inasmuch as (1) the very 
severe and worsening symptoms were relieved within 
three days ; (2) the symptoms recurred when the dosage 
was dropped below 7-5 mg. t.d.s. but were again promptly 
relieved when the dose was raised to that level; and 
(3) after a further month’s treatment the withdrawal of 
A.C.T.H. was not followed by a relapse. 
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. . What is social science ? Critics have posed this 
question, often as a challenge and sometimes ironically, with 
the implication that only those entities which can be measured 
on the centimeter-gram-second scale are admissible to the 
domain of authentic science. But surely the criterion in 
evaluating a subject for systematic study is not the degree to 
which it is measurable in exact quantitative terms, but the 
degree to which it contributes to man’s knowledge of himself 
as a part of nature or alternatively the degree to which it 
affects man’s well-being.”’—CHESTER I. BARNARD, Rockefeller 
Foundation Review for 1950 & 1951; p. 57. 
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New Inventions 


CHROMATOGRAPHY APPARATUS 


THE apparatus described here is a useful and cheap 
device for one-way paper chromatography and may be 
used with the solvent running either upwards or down- 
wards. It has also several practical advantages which 
are not found with the conventional cabinet, and it could 
be used for the ‘‘ sewing in ”’ technique. 


‘Apparatus for Downward Use 


A 1 in. bark cork * is bored eccentrically to take a piece of 
3/, in. ordinary laboratory glass tubing about 24 in. long, which 
is passed through the cork so that 2 in. emerges from the 

narrower end. A 
2 x in. closed 
ee glass tube, as com- 
4 monly used for blood- 

grouping, &c., is 
CAP TUBE attached to the 
projecting part with 
a rubber band and 
with the two open 
ends of the tubes 
level. This means 
that the blind end 
of the tube sits on 
the cork. A strip of 
filter paper of the 
desired quality and 
length is cut 4/, in. 
wide, and the usual, 
pencil mark and 
quantity of material 
to be chromato- 
graphed are placed 
on it about 3 in. 
from oneend. After 
drying, the other end 
is pushed down the 
long tube until the 
upper end only pro- 
jects sufficiently far 
to allow it to be bent 
over and pushed into 
the small tube, in 
which appropriate 
solvent has been 
placed. The upper 
end of the cork is 
capped with either 
a 7 x 1 in. boiling- 
tube or, more conveniently, a 3 x 1 in. feces pot, which 
is lighter. The whole device stands in a test-tube in a 
suitable rack and constitutes a self-contained cabinet. It 
is not necessary for the apparatus to be exactly vertical, 
and there is no disadvantage from contact of the paper with 
the inside of the glass tubing. No support for the paper is 
required other than the hooking over of the top end into the 
small tube, up to a length of filter paper of 22'/, in. 


Apparatus for Upward Use 

Strips of filter paper of the same width as described above 
are passed into the glass tubing until the end is #/, in. above 
the bottom. The length of the glass tubing is arranged so 
that the upper end of the filter paper may be turned over at 
the top about '/, in. and secured with a rubber band. The 
usual preparation of the material is made a short distance 
from the lower end, and the whole tube then stands in a 
test-tube containing sufficient solvent to make contact with 
the lower end of the filter paper. If desired the upper end 
of the test-tube may be occluded with a pierced cork, and the 
upper end of the chromatography tube should be capped 
with any convenient tube to preserve the vapour inside. 


The advantages of this device are: 

(1) No expensive apparatus is required. 

(2) Large numbers of strips can be run in a small space. 
(3) About 1 ml. of solvent is usually sufficient to run a 


221/, in. strip, which is the largest that can be cut from the 
normal sheets sold. 


SOLVENT -; 


SOLVENT 


DOWNWARD UPWARD 
APPARATUS APPARATUS 


(4) There is no need to saturate the atmosphere inside 
the tube artificially with solvent vapour. 

(5) It is possible to dry the strip by driving warm air 
through the tube with the strip in situ. 

(6) It is possible to develop the strip by flooding the tube 
with the developer, although with a strip of this width it 
is usually sufficient to lay it on a glass surface and to apply 
the developing solution with a Pasteur pipette, which is 
very economical and less messy than the conventional 
spray. 

(7) It can be used in the refrigerator or in a water-bath 
without difficulty. 

(8) The only effective limit to the length (or width) of the 
chromatogram is the length (or width) of tubing and paper 
available. 


We have used the apparatus satisfactorily in this 
laboratory for the separation of urinary sugars as 
described by Horrocks and Manning! and for various 
other purposes, 


County Laboratory, 
Dorchester. 


A. N. BLADES 
Lond. 


Reviews of Books 


Clinical Application of Antibiotics : Penicillin 


M. E. Fuorey, M.p., of the Sir William Dunn School of 
Pathology, Oxford. London: Oxford University Press. 
1952. Pp. 730. 84s. 


In 1949 two large volumes on antibiotics were published 
by H. W. Florey, E. Chain, and other members of the 
Oxford team which had played such an important part 
in the establishment of penicillin. These volumes 
described the chemical, bacteriological, and other labora- 


‘tory aspects of all the antibiotics then known. It was 


planned to give an account of their clinical applications 
in a third volume, but the author who sets out to review 
any field of modern medicine is in the position ot Tristram 
Shandy trying to record his life: his subject matter 
expands more quickly than he can write it down. In 
the present volume Lady Florey has therefore described 
the clinical applications of penicillin only, with brief 
references to its earlier competitors, the sulphonamides. 
This procedure does not allow of any discussion of the 
relative merits in various diseases of penicillin, chloram- 
phenicol, and other antibiotics; but another volume 
dealing with the clinical application of these drugs is 
proposed. 


The Wook deals with all aspects of the clinical application 
of penicillin, and numerous writers on each topic are quoted ; 
but to avoid the confusion which might be caused by so 
many partially conflicting reports, a summary is given at 
the end of each chapter or section, showing the procedure 
or dosage which is recommended in practice. The first 100- 
odd pages are devoted to genera! considerations, such as the 
necessity to maintain an effective concentration of penicillin 
in the body for an adequate period, methods of administration, 
-and the toxic effects which may follow its use. Actually 
penicillin is almost non-toxic ; so the size and intensity of 
dosage is limited not by the patient’s tolerance but only by 
cost and available supply of the drug. The only common 
and important complications are due to allergic reactions, 
and it is hoped that the increasing purity of available prepara- 
tions will reduce this drawback to a minimum. The next 
150 pages describe the treatment of diseases due to specific 
organisms. Over 300 pages are devoted to the treatment 
of diseases considered by systems—e.g., endocarditis, burns 
and infections of the hands, infections of the bones and 
joints, central nervous system, thorax, ears, eyes, and skin, and 
battle casualties. Finally the bibliography of approximately 
3200 references occupies 70 pages. 


The result is an authoritative summary of all known 
information about the clinical application of penicillin 
up to 1950. References are so full that, though the style 
is lucid, the book is ponderous; but the practitioner 
will find clear guidance for the treatment of any 
particular condition in the summaries of the different 
sections. 


* No, 11 X X short. 


1. Horrocks, R. H., Manning, G. B. Lancet, 1949, i, 1042. 
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Electrocardiographic Studies in Normal Infants and 
Children 


Rosert F. ZIEGLER, M.D., associate in cardiology in 
charge of section of pediatric cardiology, Henry Ford 
Hospital, Detroit, Michigan. Springfield, Ill. : Charles C. 
Thomas, Oxford: Blackwell Scientific Publications. 1951. 
Pp. 207. 77s. 6d. 


Dr. Ziegler’s book analyses the electrocardiograms of 
over 500 children. He took every precaution to ensure 
that his subjects were normal, and special care with the 
technique—in particular, limiting the application of 
jelly on the chest to the area of the electrode. A general 
discussion of the auricular and ventricular components 
of the tracing, their form, and time-relations is followed 
by illustrations of bizarre patterns and abnormal rhythms 
in the newborn and in infants who were otherwise normal. 
The electrical axis is explained in detail ; but ventricular 
gradient, which is less well known, is not clearly defined. 
He gives valuable information on the direction and form, 
at different ages, of the T wave in the chest leads. 
A large number of tracings and over 100 tables provide, 
perhaps for the first time, standards by which the 
child’s cardiogram may be judged. 


The Psychology of Pierre Janet 


Extron Mayo. London: Routledge & Kegan Paul. 
1952. Pp. 132. 88. 6d. 


THERE is much to be said for a clear statement in 
English of Pierre Janet’s teaching: he was an exact 
observer, widely experienced and fertile in explanatory 
hypotheses, who deserves more attention than he now 
receives. This little book, however, does not meet the 
need since it is loose and casual, and is too closely related 
to the problems of industrial psychology, which were 
Prof. Elton Mayo’s primary interest, to be representative 
of the main current of Janet’s life-work. Professor 
Mayo did not intend his unpretentious and over- 
simplified book for medical readers, who will be well 
advised to go back to the felicitously expressed treatises 
in which Janet himself set down the stages of his 
research into morbid psychology. 


Disorders of the Heart and Circulation 


Editor: Rosrerr L. Levy, M.p., professor of clinical 
medicine, College of Physicians and Surgeons, Columbia 
University. New York: Thomas Nelson. London: 
Bailliére, Tindall, & Cox. 1951. Pp. 944. 91s. 6d. 


THE individual chapters on cardiovascular subjects 
prepared originally for Nelson’s Loose-leaf Medicine are 
regarded as of such merit as to deserve republication in 
one volume, and this is the basis of the present work. 
Among them is the well-known monograph on congenital 
heart-disease by Maude Abbott, which is reece y in its 
original form. Many of the other chapters have been 
revised and some useful new ones added. With 41 
authors contributing it has, however, been difficult to 
avoid repetition: thus a chapter on cardiac neurosis is 
succeeded by one on neurocirculatory asthenia. Through- 
out the book abnormal auricular mechanisms are 
asctibed to circus movement, with no reference to 
Prinzmetal’s researches. The surgical treatment of mitral 
stenosis is inadequately indexed and sketchily considered, 
and the treatment of congestive failure is not detailed 
enough. The high-lights of this work are the two chapters 
on congenital heart-disease (the anatomy by Maude 
Abbott and the physiology by R. J. Bing), and those 
on coronary insufficiency by R. L. Levy, circulatory 
bn an by D. W. Richards, and electrocardiography 

A. Graybiel. 


Gesetze und Sinn des Triumens 


Prof. Dr. K. Lronnarp. Stuttgart: Thieme. 1951. 
Pp. 146. DM. 11.70. 


Professor Leonhard has taken advantage of a second 
edition to make explicit his criticism of Freud’s interpreta- 
tion of dreams. Like so many errant psychological 
inquirers who do not come to rest in the bosom of psycho- 
analysis, he acknowledges the fertility and aptness of 
Freud’s ideas; but he distrusts the metaphors and dislikes 
the reification of the unconscious which abound in every 
detailed exposition of psycho-analysis. It cannot be 


said that he is well acquainted with the full psycho- 
analytic literature on the subject, or himself free from 
the error of personifying the subconscious (as he calls 
the part of the mind that presides over sleep). 


Etiology and Diagnosis in the ‘Teeatment of Infertility 
in Men 
Rosert 8. Horcuxiss, M.D., professor and chairman, 
department of urology, New York University. Spring- 
field, Ill.: Charles C. Thomas. Oxford: Blackwell 
Scientific Publications. 1952. Pp. 73. 18s. 


THIS is a compact and useful handbook for those 
who want to be able to advise their barren or sub- 
fertile patients intelligently. The author, who has 
been actively interested in the subject of male infertility 
for many years, is able to give a clear and concise picture 
of how far the present state of knowledge can be applied 
clinically. In so brief a space, omissions are inevitable 
and the style is necessarily dogmatic, but the important 
points in clinical history and examination are outlined, 
and the value of various special examinations and tests 
—such as seminal analysis, the postcoital test, testicular 
biopsy, and hormone assays—assessed. 


The Devil in Massachusetts 


A Modern Enquiry into the Salem Witch Trials. Marton L. 
Starkey. London: Robert Hale. 1952. Pp. 269. 18s. 


BETWEEN craft and credulity, said Burke, the voice of 
reason is stifled. Never was this more sharply illustrated 
than at Salem in 1692. The craft of hysterical girls and 
the credulity of an isolated and bigoted community 
combined to bring about the judicial murder of twenty 
people in a temporary triumph of unreason. Miss Starkey 
gives a vivid but sober and well-documented account of 
this brief insanity which overwhelmed the Puritans of 
rural Massachusetts. The details are horrifying, for they 
show that ordinary well-meaning people can be stupidly 
cruel when they are frightened and exalt belief above 
reason. Miss Starkey says the Salem story is an allegory 
of our own times: warring ideologies have replaced 
theological disputes; witch-hunts are political, but the 
same epidemic still needs to be kept under control. 
She draws comfort from the return of scepticism and 
common sense to Salem, attesting corrective forces in 
human nature. Psychopathology and history suggest 
a more complicated moral, and the need for unending 
watchfulness and struggle against the old Adam. 


N.A.P.T. Handbook of Tuberculosis Activities in Great 
Britain (14th ed. London: National Association for the 
Prevention of Tuberculosis. 1952. Pp. 425. 30s.).—The last 
edition of this familiar directory indicated the effects on the 
tuberculosis service of the National Health Service Act. This 
new edition brings the story up to date, and gives the usual 
full information about the services available to the tuberculous 
in Great Britain and the Commonwealth. In editing it, Dr. 
Harley Williams has had the help of Mr. H. F. Hughes and 
Miss Elizabeth Harrison. 


Blakiston’s Illustrated Pocket Medical Dictionary 
(New York and Toronto: Blakiston. 1952. Pp. xvi and 
1005. 20s.).—The fact that Dr. Norman L. Hoerr and 
Mr. Arthur Osol, PH.D., the editors of this little book, are 
also editors of the well-known Blakiston’s New Gould Medical 
Dictionary should guarantee that this is a first-class reference 
work, as indeed it appears to be. It has a good flexible 
cover that enables it to be slipped easily into any pocket 
measuring 7 X 5 X 1?/, in. or more. The English publishers 
are Messrs. H. K. Lewis, and thumb-indexed copies cost 
23s. each. 


Tumours of the Skin (2nded. London: Henry Kimpton. 
1951. Pp. 697. £5 5s.).—This important work by Dr. J. J. 
Eller and Dr. W. D. Eller is a complete and readable account 
of tumours of the skin. It is fully illustrated with clinical and 
micro photographs of the highest quality and there is a full 
list of references at the end of each section. Treatment is well 
discussed, and there are chapters on plastic surgery and 
irradiation. There is no description of the common molluscum 
sebaceum (kerato-acanthoma) to which attention was drawn 
in 1936 by MacCormac and Scarff; perhaps this may be 
remedied in future editions. 
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LEUCORRHOEA and TRICHOMONAL INFECTION 


Amongst cases of leucorrhoea the incidence of trichomonal 
infection is so high, that, in the absence of other specific infection, 
directing therapy towards the eradication of the trichomonads 
appears to be justified even without seeking to demonstrate 
their presence microscopically. 

"S.V.C." brand acetarsol vaginal compound is effective in 
many cases of leucorrhoea which have failed to respond 
to other forms of treatment. As well as acetarsol — the 
protozoacidal power of which is well known — it 
contains a carbohydrate, which by promoting the 
growth of Déderlein’s bacillus, helps to restore the 
normal pH of the vagina. 


‘ 
trode mark brand acetarsol vaginal compound 


Tablets : Containers of 25, 100 and 500 
Powder : Containers of 6 x 6 Gm., and 500 Gm. 


manufactured by @ 


MAY & BAKER LTD 


distributors 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 


curing ‘the scurvy’ were known to seafarers in the days of Elizabeth 
Tudor, and later on Captain Cook found that fresh vegetables served the same purpose. 
The difference today is that we know how much ascorbic acid we get in these foods 
and we can regulate our intake according to the needs of health and disease. 
In VITAVEL SYRUP, concentrated orange juice is used as a base for the inclusion 
of other equally necessary vitamins, A, B,, C and D, and the potency of each is designed 


to satisfy human needs. 


Available in bottles of 
6 fl. oz. 3/9 


be fl. 02. 24/- vitamin D 375i.u., vitamin B,. 0.5 mg., vitamin C. 10 mg. It can be given in water, soda 
ess USUa 


professional discount. water or undiluted. VIT AVEL Syr up 


Clinical sample and literature available on request to 
\ VITAMINS LIMITED (DEPT.B.78), UPPER MALL, LONDON, W.6. 


One teaspoonful (3.5 c.c.) contains, at time of manufacture, vitamin A. 2,500 i.u., 


10- 
om. 
lis 
ity 
ted — 
nity 
nty 
key 
t of 
of 
idly 
ove 
gory 
gest A ‘| KA. wi a+ 
edical 
rence ag 
exible 
ocket 
ishers 
cost 
upton. 
De 
count 
al and 
a full 
is well 
y and 
uscum 
drawn 
aa 
19 
4 


THE Lancer] 


THE LANCET GENERAL ADVERTISER [Sepr. 27. 1952 


ALLEN & 


THE EFFECT oF BuLY 


When lack of intestinal bulk causes constipation, normal peristalsis 
may be stimulated by the administration of I-So-Gel. 


I-So-Gel, a granular preparation of dried mucilaginous seeds, has the 
property of reproducing the normal stimulus to intestinal peristalsis 
by increasing the intestinal bulk, through absorption of water in the 
alimentary canal. 

This natural laxative does not contain purgatives and it has a smooth 
mechanical action. It is particularly suitable for elderly and con- 
valescent patients and diabetics. 

I-So-Gel is valuable also in mucous colitis, dysentery, hemorrhoids, 


and intestinal flatulence. After the performance of colostomy, 
1-So-Gel gives excellent results by solidifying the feces. 


I-SO-GEL 
Granules 


The gentle bulk laxative 


Literature on application 


HANBURYS LTD LONDON-: E 


TELEPHONE: BISHOPSGATE (20LINES). TELEGRAMS? “GREENBURYS, BETH, LONDON” 


| 
20 


THE LANCET] 


LEADING ARTICLES 


27, 1952 613 


THE LANCET 


LONDON : SATURDAY, SEPT. 27, 1952 


Treatment of Bronchial Carcinoma 


Ir is now nineteen years since Evarts GRAHAM 
first successfully removed the diseased lung in a case 
of bronchial carcinoma. In the interval the incidence 
of this disease has been rising steadily, and at one 
large general hospital in London with 800 necropsies 
a year it now accounts for 30°, of all carcinomas 
examined at necropsy.! 

Usually the patient is in the fifties or sixties, but 
an instance has been reported in a baby of ten months. 
The four classical symptoms are shortness of breath, 
cough, hemoptysis, and pain or discomfort; and 
on careful questioning it is usually found that shortness 
of breath is the first to appear. Early diagnosis 
rests on watchfulness in cases with any of these symp- 
toms or with “ unresolved pneumonia ”’ or * atypical 
pneumonia.” Nowadays patients who have had 
pneumonia are usually kept under supervision until 
their chest is radiographically clear ; 
everyone over the age of forty who has had an 
unexplained cough for six weeks should be examined 
radiographically and by bronchoscopy.- In addition, 
the sputum may be examined for cancer cells by 
the wet-film method introduced some years ago by 
DupGEON ; but the technique is not easy, and a 
patient with an unexplained shadow in the lung 
and negative findings on bronchoscopy should be 
submitted to thoracotomy whatever a sputum test 
may show. 

Radiotherapy apparently has little effect on 
survival, though in a few cases patients have sur- 
vived for five years. Nor is there any convincing 
evidence that it has any useful place in the post- 
operative treatment of patients who have been 
treated surgically. On the other hand the palliative 
effect of radiotherapy is sometimes impressive ; 
no-one would deny this who has seen how it can 
lead to aeration of a collapsed lung or the melting 
away of an obstruction to the superior vena cava. 
Whatever its defects, radiotherapy is the only possible 
treatment where operation is contra-indicated. These 
contra-indications include the presence of metastases, 
poor condition (respiratory or general), tumours in 
both lungs, a large mass in the mediastinum, a large 
or bloody pleural effusion (but not an empyema), 
vagal or sympathetic paralysis, and caval or tracheal 
obstruction. In surgical treatment the usual operation 
is dissection pneumonectomy. Occasionally, however, 
dissection lobectomy is justified ?*—for example, in 
elderly patients with a peripheral carcinoma confined 
to one lobe—and more extensive resections, though 
their value is more debatable, are occasionally followed 
by remarkably long survival. With pneumonectomy 
GRAHAM has had a five- -year survival-rate of 28%, 
CRAFOORD a rate of 25°, and OCHSNER a rate of 27°. 


1. Heggie, J. F. Necropsy Reports of North Middlesex Hospital, 
London, 1952. 
. Wiklund, T. Acta chir. 18 
Churchill, E. D., Sweet, Sout er, 
J. thorac. Surg. 1950, 20, Rat 


Scannell, J. G. 


and similarly’ 


Borrtk£,* of Newcastle, and WikLuUND,? of Stock- 
holm, have lately investigated the influence on 
survival-time of the histology of the tumour, spread 
to glands, and the site of the growth. Of bronchial 
carcinomas about 70°, are squamous and 25% 
oat-cell, while some 5°, are adenocarcinomas. BoRRIE 
found at operation that 70°, of the undifferentiated, 
but only 40°, of the squamous, growths had already 
involved the lymph-nodes. WiIkLUND suggests that 
the chances of survival for five years are as high as 
1 in 2 where no glands are involved, and are still 
1 in 4 even with glandular involvement; on this 
basis he finds that the five-year survival-rate is 
strikingly alike however different the histological type 
of the growth. By6rxk,* in his analysis of cases at 
the Brompton Hospital, came to a similar conclusion. 
Provided, therefore, that operation is anatomically 
possible, it is well worth while whatever the microscope 
may show and even if one or two glands are found 
to be involved. It has long been held that peripheral 
growths are more malignant than hilar ; but WrkLUND 
denies this, and suggests that the reverse is more 
likely to be true. In the experience of most surgeons 
cancer of the lower lobe is more commonly operable 
than that of the upper lobe ; partly, no doubt, this 
is because infection supervenes earlier and thus the 
case comes earlier to the surgeon’s notice. With 
regard to metastases, invasion of a vein in the pul- 
monary circulation is liable to lead to widespread 
‘systemic emboli. Such metastases are particularly 
common in the brain and suprarenal glands, where 
they usually remain silent until a late stage. 

What of the patient’s condition after pneumo- 
nectomy ? WIKLUND remarks that disablement is 
slightest in children, while young and middle-aged 
men can usually return to any except heavy manual 
work. After right pneumonectomy the patient is 
liable to have pronounced distension of the other 
lung with signs of emphysema, and WIKLUND 
makes a temperate plea for thoracoplasty at a second 
operation in such cases. In all except one of WIKLUND’s 
cases exercise was associated with an increase in the 
pulmonary-artery pressure, indicating pulmonary 
insufficiency. There seems little doubt that patients 
who have one lung removed run a serious risk of cor 
pulmonale, and they should undertake only light work. 


Liver Biopsy and Function Tests 


Because of dissatisfaction with existing tests of 
liver function, these are constantly being modified 
and being joined by new ones. We are far from 
exhausting the possible tests of the liver’s many 
functions ; yet those that may yet be devised are 
likely to have some of the weaknesses of those already 
in use, for the liver has two properties that tend to 
vitiate all such tests. These properties are, first, its 
large: reserve of functioning tissue, and, secondly, 
its remarkable power of regeneration; and thus 
impairment of function may be detectable only when 
hepatic disease is diffuse and severe. Moreover, since 
each of its diverse functions may not be equally 
impaired, a normal result with a single test has little 
significance ; and a battery of tests, designed to 
assess several functions, is therefore indispensable fe for 


4. Borrie, J. Ann. R. Coll. Surg. 1952, 10, 165. 
5. Bjérk, V. O. Acta chir. scand. 1947, suppl. 123. 
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the proper study of any case in which hepatic disorder 
is suspected. In the most important diagnostic 
problem of liver disease—namely, the distinction 
between obstructive jaundice and parenchymal hepa- 
titis—there is the final difficulty that sooner or later 
biliary obstruction leads to such damage to hepatic 
cells as to cause impairment of functions quite distinct 
from that of bile secretion. Despite this apparently 
insuperable combination of difficulties, a correct 
diagnosis is reached in a remarkably high proportion 
of cases. There is, however, a group of some 10-20%, 
of cases of liver disease in which, despite clinical and 
laboratory investigation, the diagnosis is still in 
doubt ; and here the answer is only obtainable by 
laparotomy or needle biopsy. 

This simple and relatively safe diagnostic method 
has greatly stimulated the study of the liver, and has 
provided a means of judging the value of the various 
function tests by direct correlation with the anatomical 
changes. Many such studies have now been made, 
but the diversity of the results is both remarkable and 
disappointing. Wetin,! who has investigated in this 
way 71 cases of infective hepatitis and 68 cases of 
hepatic cirrhosis, has shown that with many of the 
common tests there is some correlation between the 
result of the test and the biopsy evidence. Thus, in 
infective hepatitis there was a good over-all corre- 
lation between the grade of cell damage and the level 
of serum-bilirubin, galactose tolerance, water toler- 
ance, fall in serum-albumin, and rise in serum- 
globulin. The correlation was less distinct with 
the thymol-turbidity test and still slighter with the 
Takata-Ara test. Most important, however, from the 
diagnostic point of view, are the anomalies. Thus in 
some cases with the most advanced cell damage the 
serum-bilirubin was lower than in some others with 
the slightest damage. Similar exceptions were found 
with all the tests used. These exceptions have also 
been described by other workers.2* The serological 
tests, such as the thymol turbidity and Takata-Ara, 
depend on the qualitative and quantitative changes 
in the various globulin fractions usually associated 
with decrease of the serum-albumin. These changes 
are by no means confined to liver disease, and PoPpPER ® 
and his associates have suggested that in hepatitis 
abnormal results of these tests are correlated with the 
mesenchymal reaction in the liver. .WELIN’s results, 
however, do not support this suggestion. 

WELIN gives valuable information on cirrhosis. 
In 39 of his 68 cases alcohol was regarded as the cause. 
Of the remainder, 18 were posthepatitic and 11 
cryptogenic. 30 non-cirrhotic alcoholics were also 
included in this study, of whom 20 showed severe fatty 
infiltration and 7 slight fatty change. WELIN’s 
evidence of the gradual evolution from the fatty liver 
to the typical Laennec cirrhosis is convincing. In 
this process malnutrition seemed to play no important 
part, and several of the patients are described as 
corpulent. The severe and sustained fatty infiltration 
does, however, imply a deficiency of lipotropic factors 
in the diet. By biopsy posthepatitic cirrhosis could 
usually be differentiated from the alcoholic variety 
by the absence of fat, the greater evidence of inflamma- 
tion, and the apparently more rapid tempo of the 


Welin, G. Acta med. scand. 1952, suppl. 268. 

> Sherlock, 8., Walshe, V. J. Path. Bact. 1947, 59, 61: 

3. Popper, H H. Kozoll, D. J. Lab. 
clin. Med. ‘194 


process. In most of these cases the appearance was 
that of a diffuse fibrosis quite distinct from the post- 
necrotic scarring which is the typical form of post- 
hepatitic cirrhosis where malnutrition is rife.4 The 
correlation between the various function, tests and the 
severity of the cirrhosis was even less satisfactory than 
in cases of infective hepatitis. Thus the correlation 
with galactose tolerance was slight, and with water 
tolerance nil. There was some correlation with the 
level of serum-albumin and serum-globulin, and with 
the Takata-Ara and thymol-turbidity tests; but 
exceptions were common and striking. Conceivably 
this was because the biopsy did not give a fair picture 
of the liver as a whole; but necropsy sampling has 
shown that usually the aspirated sample is reliable. 
The size of the liver as a whole must also affect the 
functional ability of the organ; and other factors, 
such as nutrition and infection, may greatly influence 
the level of the various serum-proteins. WELIN finds 
that with positive serological tests the galactose 
tolerance is of the greatest value in distinguishing 
cases where the cause is hepatic from those where it 
is not hepatic. 

WELL’s results underline once again the importance, 
in the recognition of early cirrhosis, of doing several tests. 
In cases proved by biopsy the proportion recorded 
otherwise was 78°, with the galactose-tolerance test 
alone ; but the proportion was 95°, when this was 
supplemented by the Takata-Ara and thymol- 
turbidity tests, the albumin/globulin ratio, and the 
blood-citric-acid level. 


The N.H.S. in Perspective 


THE social historian, dependent on the written 
word for his information on bygone events, seldom 
succeeds in creating a living picture: his characters 
and scenes move dimly, as though reflected in an old 
and tarnished mirror. The writer on current affairs, 
on the other hand, must be influenced to some extent 
by the opinions and emotions of the participants, 
and his picture may show distortion by the heat of 
controversy. The National Health Service, despite its 
general approval by both parties in Parliament, was a 
controversial innovation, and in the past four years 
it has had to contend with political stresses, adminis- 
trative weaknesses, lack of public understanding 
at home and abroad, and grave financial stringency. 
Here, it would seem, is no subject for a dispassionate 
study : after all, it is little more than four years since 
the British Medical Association solemnly declared, 
at a special representative meeting, that ‘‘ the N.H.S 
Act in its present form is so grossly at variance with 
the essential principles of our profession that it should 
be rejected absolutely by all practitioners.” Even 
today it would be possible to jeopardise the young 
service by disturbing the uneasy balance of the 
various administrative bodies, particularly regional 
hospital boards and hospital management committees, 
or by attacking the methods of payment of the doctors. 
Alternatively it could be throttled down to docile 
mediocrity by rigid central financial control. 

That these things must not happen is well shown 
by a remarkable book published this week.’ Most 


4. Fernando, P. B., R. 8. Quart. J. Med. 
1951, 20, 403, see Lancet, 1952, i, 

5. The National Health Service in Gre os Sritain. An historical and 
descriptive study. By JAMES STIRLING Ross. London: Geoffrey 
Cumberlege. Oxford University Press. 1952. Pp. 393. 30s. 
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books on the health service tend to fall into the 
category of legal textbooks, or take the form of 
special pleading, which may be dark or rosy accord- 
ing to the colour of the author’s spectacles. Sir 
JAMES Ross has achieved the seemingly impossible in 
compiling a historical and social study of real import- 
ance which carries the reader through the period of 
slow progress from 1850 to 1910 (‘‘ why so slow ?”’), 
the growth and development of health services 
between 1910 and 1939, the second world war, the 
launching of the service, and its progress up to June, 
1952, and concludes with a valuable discussion on 
policy and practice in the future. In his Note on 
Opinion in America he describes himself as a detached 
and non-political lay observer whose administrative 
experience has lain in widely different fields. He makes 
no mention of his own contribution to the initiation 
of the service, but his former colleagues will recognise 
the characteristic opening to chapter 14. ‘ On the 
morning of the appointed day, 5 July, 1948, the 
whole gigantic scheme wheeled into line. ... By 
1l a.m. one elderly gentleman had a pair of new 
spectacles sitting on his nose, out of the treasure 
chamber.” 


It would be wrong, however, to imply that this 
book is solely concerned with the National Health 


Service ; for its true purpose is to record faithfully’ 


the struggle in Britain, over the past hundred years, 
for the advancement of health. Even to those whose 
business it is to study and to teach social history the 
subject will appear afresh. How many people now 
recall the dramatic appeal ‘‘ England, Wake Up” 
by the PRINCE oF WALEs, afterwards Kine V, 
in’ 1901 ? How many people realise that it was 
Hapane’s brain and grasp, and his untiring study 
in every sphere of public service, which matched the 
imagination and driving power of Luoyp GEORGE 
in the events leading up to the National Insurance 
Act of 1911? The tribute paid to Sir RosBertr 
Morant is indirect but striking: after describing 
the setting up of the Ministry of Health, and the 
interim report of the Consultative Council, with 
Lord Dawson as chaérman, he says: “ No action 
was taken on the Dawson Report. . . Morant had died 
in 1920.” Naturally, however, interest must centre 
on present events and future trends; and here the 
book does not falter. No better description of the 
struggle between organised medicine and the Minister 
from 1946 to 1948 is likely to appear in the life- 
time of the contestants. Only those who sat in the 
conference room in Whitehall saw all the interplay 
of emotions, and it is not unfair to doubt whether 
some of the participants themselves recognised all 
the undercurrents. Sir JamMEs Ross has _ been 
scrupulously fair, but the impression which remains, 
after reading the published expressions of good 
will on both sides, is rather like that of the recent 
Republican Convention at Chicago: the wounds 
may be too deep for a successful skin graft and must 
heal from the bottom. 


Each branch of the National Health Service is 
dealt with faithfully, including the preventive health 
service which receives its full due of recognition. 
Indeed the need for the prevention of disease is 
implicit throughout the entire work. But it is to 
the review of progress and tendencies that the reader 


will turn most anxiously, and he will not be dis- 
appointed. The main problems are set out clearly 
and concisely—the need for codrdination, the extent 
and manner of exercise of the Minister’s great powers, 
the risk of depreciation of preventive medicine, the 
conditions of service of general practitioners and 
their status, the conflicts of interests within the service, 
and, above all, the need to reconcile finance and 
policy. All these are discussed, together with the 
requirement of education of the people “ by the 
doctors * to use the service rightly. Again and again 
the author returns to the need to reconcile finance 
and policy. “If this reconciliation fails of accom- 
plishment, the failure will come from a failure to 
agree within the service on the right health pro- 
gramme for the nation. A fixed allocation of £400 
million does not quarrel with itself: it is there, 
for allocation and use. The measure of that right 
allocation and use will be the measure of the success 
of the service.’ The Note on Opinion in America 
is a timely and- friendly rejoinder to some of the 
‘traveller's tales in which we in Great Britain find 
it hard to recognise our own National Health 
Service.” The plea to extend the productive years 
of experienced men is well supported by the work 
of the author himself. To produce so fine a work, 
on such a subject, is a remarkable achievement for 
one who, on his own showing, was a student in Edin- 
burgh in the ‘90s. It is to be hoped that he will 
not now be content to concentrate entirely on his 
other interests, although it is to one of these that 
we owe that “ beautiful and gentle word ” from the 
classi¢al Greek, eugeria. 


Annotations 


MITRAL REGURGITATION 


THE entry of the surgeon’s exploratory finger into the 
left auricle has yielded fresh information about mitral 
incompetence, and cast doubt on the validity of the 
systolic murmur as a sign. In reviewing cases of mitral 
disease? assessment of mitral incompetence is now 
especially important since valvotomy may be contra- 
indicated if incompetence is the dominant lesion. Of 
100 patients thus treated at Guy’s Hospital,’ a third 
were found before operation to have mitral incompetence. 
The cases were carefully selected, and in a number of 
them operation made matters no worse—indeed many 
benefited spectacularly—which suggests that the signi- 


‘ficance of a regurgitant element can be overestimated. 


There is unfortunately no close correlation between 
clinical diagnosis and the surgeon’s findings. The Guy’s 
team “relied chiefly on three major criteria: clinical, 
electrocardiographic, or radiological evidence of enlarge- 
ment or increased pulsation of the left ventricle in the 
absence of aortic incompetence ; a loud mitral systolic 
murmur, with or without a thrill; and considerable 
systolic expansion of the left atrium as seen fluoroscopi- 
cally in the antero-posterior or first oblique position.” 
Additional auscultatory signs are important, such as 
diminished accentuation of the apical first heart-sound, 
which loses its sharpness, and disappearance of the 
opening snap. The high-pitched murmur tends to occur 
early in systole, is maximal at the point where the mitral 
diastolic murmur is best heard, and is often audible at 
the base of the left lung. Its intensity is deceptively 
reduced in a failing heart. 


1. Baker, C., Brock, R. C., Campbell, M., Wood, P. Brit. med. J. 
1952, i, 1043. 
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Probably many variables may influence the expansile 
auricular pulsation. Elkin et al.? suggest that the follow- 
ing factors are relevant: left auricular size, flexibility 
and elastic stretch of the auricular wall, rate of auricular 
diastolic filling from the pulmonary veins, presence of 
mural thrombus, irregular rhythm, transmitted thrust 
from a vigorous right auricular expansion in tricuspid 
incompetence, and the systolic contracting impulse of a 
hypertrophied right ventricle. Of their 29 patients with 
mitral stenosis who showed this radiological sign 14 had 
no systolic murmur and only 8 were thought on clinical 
evidence to have mitral incompetence. All 29 patients 
underwent valvotomy; and in 5 of the 14 without 
systolic murmurs mitral incompetence was proved at 
operation by a palpable regurgitant jet on the surgeon’s 
finger. This finding was evidently related closely to the 
blood-pressure level recorded at the time of operation— 
an interesting observation that deserves further atten- 
tion. Elkin et al. noted that the regurgitant stream 
was stronger’ when the blood-pressure was higher, and 
its absence in some cases, with a valve not necessarily 
fully competent, could be explained by diminished 
ventricular strength at the time. 

The anomaly in mitral stenosis of systolic auricular 
expansion, seen radiographically, unaccompanied by a 
systolic murmur has been carefully studied by Froment 
et al. who believe that ‘‘ auricular retropulsion ”’ con- 
tributes to this paradox. Six patients with a calcified 
valve were observed fluoroseopically ; each was in sinus 
rhythm, and their left auricles were only moderately 
dilated. In ventricular systole the mitral valve moved— 
contrary to the physiological direction—towards the 
auricle. It thus seemed probable that in certain “* mitral ”’ 
hearts, particularly perhaps those in which the principal 
mass was formed by a turgid auricle containing 1/,—1 litre 
of blood, the physiological movement of the auyiculo- 
ventricular septum was reversed, with the ventricle 
firmly anchored at its base. It is, then, this recoil of the 
auriculoventricular septum, moving piston-like inside a 
cavity obstructed by the narrowed mitral valve, that may 
give the impression of systolic expansion, whether or not 
a ventriculo-auricular reflux is superadded. Retropulsion 
with apparent systolic auricular expansion, Froment et 
al. conclude, is essentially, if not exclusively, a sign of 
mitral endocarditis with auricular stasis, and is not 
strictly indicative of mitral insufficiency ; in prognosis 
it may have some value. 

After a lapse of many years mitral incompetence once 
more becomes a fashionable diagnosis. Many views were 
expressed recently at the European Congress of Cardiology 
held in London, but there was general agreement that 
the pendulum of diagnosis is swinging back to the 
stethoscope. It is perhaps disappointing that no con- 
stantly reliable information has come from the many 
detailed studies employing cardiac catheterisation. 
Pulmonary capillary pressure curves often give a charac- 
teristic pattern, with fusion of the A, C, and V waves, 
and angiocardiograms show a lingering opacification of 
the left auricle, but no dependable clinical correlation 
can always be proved by these methods. The same 
criticism applies to eleetrokymography and also to the 
measurement of csophageal pressures at the auricular 
level. Auscultation is on the whole the most informative 
single diagnostic approach. 

In some patients with mitral disease, whose symptoms 
have justified cardiotomy, the surgeon has been surprised 
to find predominant valvular incompetence, rather than 
stenosis, when clinical indications have favoured the 
latter. Surgical relief seems to be equally necessary in 
such cases. The technical possibility of correcting the 


2. Elkin, M., Sosman, M. C., Harken, D. E., Dexter, L. New Engl. 
J. Med. 1952, 246, 958. 
3. oe, R., Gonin, A., Gallayardin, L. Arch. Mal. Ceur, 1950, 


678. 


defect is discussed in this issue by Mr. Andrew Logan 
and Dr. Richard Turner. They successfully treated 10 
patients by threading a pericardial strip through the 
wall of the left ventricle to provide a sling for the valve. 
The resulting improvement was not spectacular, and the 
authors are cautious not to overestimate, the possibilities 
of this operation. Until we know more about the 
complicated mechanics of the mitral valve cusps, both 
in health and in disease, plastic surgery cannot have a 
standard place in treatment. Many valves, for example, 
are rigidly calcified, and in these cases mitral incom- 
petence is commoner. There is an increasing danger 
that our enthusiasm for surgery in the treatment of 
mitral disease will divert attention from the prognostic 
importance of old myocardial damage, both auricular 
and ventricular, caused by the initial rheumatic 
inflammation. 


RETAINED PLACENTA 


Burton-Brown’s radiographic study! of placental 
separation has shown that after normal delivery of the 
infant the uterus must contract further if the placenta 
is to be separated. Separation is usually, but not always, 
accompanied by retroplacental hemorrhage. Alvarez 
and Caldeyro-Barcia * have observed the pressure changes 
in the ligated umbilical-cord vessels and found that 
normally contractions recur at the rate of 4 per 10 
minutes and that the average time for physiological 
separation is 6 minutes. 

In different hands management of the third stage of 
labour varies from cautious non-interference, except in 
the presence of hemorrhage, to the administration of 
oxytocies during completion of the second stage in order 
to hasten separation of the placenta and minimise blood 
loss. Stern*® interferes in the third stage only for 
hemorrhage ; and then he gives ergometrine and gently 
expresses the placenta, or removes this manually if 
necessary. When the third stage is prolonged without 
hemorrhage, he does not interfere at all. Of 17,002 
patients delivered at his hospital in 1947-51, only 395 
(2-32) had a third stage lasting over one hour ; and of 
these 144 (0-85%) had no bleeding in this stage. In 13 
patients the third stage lasted for more than twelve 
hours. There were no maternal deaths. Stern concludes 
that the danger of serious postpartum hemorrhage after 
the first hour or two of the third stage is very slight ; 
thus expression should not be attempted, since the 
danger of retention of the placenta is less than the risk 
of manual removal. 

Hammond‘ accepts the evidence that the use of 
ergometrine before the third stage lowers the incidence 
of postpartum hemorrhage, and believes that the risk of 
contraction ring with this drug has been exaggerated. 
On the other hand, he asserts that abnormal retention 
of the placenta, as reflected in the proportion of cases 
where manual removal is needed, may be increased : 
the reported rates with ergometrine are four to six times 
as high as the admirably low figure of 0-26% for manual 
removal in the Guy’s Hospital series described by 
Hammond. 

All agree that meddlesome manipulation of the 
fundus of the uterus is liable to disturb the third stage. 
The Credé manceuvre is perhaps in undeserved dis- 
repute because it is sometimes practised without regard 
to Credé’s directions that contraction of the upper 
segment and expression of the placenta into the birth 
canal should be secured before expulsion is attempted. 

Furthermore, with manual removal, there is a definite 
risk of shock and infection, especially great in the 
debilitated and in patients with heart and lung disease. 


1. Burton-Brown, J. J. Obstet. Gynec. 1949, 56, 847. 

2. —s. H., Caldeyro-Barcia, R. Proc. R. Soc. Med. 1952, 
, 540. 

. Stern, D. M. Medicus, Karachi, 1952, 3, 183. 

. Hammond, G. T. J. Obstet. Gynec. 1952, 59, 493. 
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Thus accounts of the routine use of ergometrine before 
separation of the placenta in large series of cases will be 
awaited with keen interest. 


THE NEW MARTINDALE 

Ir will be surprising if pharmacists and physicians all 
over the world do not feel their hearts strangely warmed 
by the sight of the 23rd edition of Martindale’s Extra 
Pharmacopeia, volume 1 of which has just been published. 
Here indeed is one of the old familiar figures, clad in 
decent blue buckram, and embellished (though with 
restraint) by gold lettering. But he is fatter—more 
than four times fatter—than the poor creature born some 
seventy years ago; and this is partly because he has 
just made a meal of his even more aged competitor, 
Squire’s Companion to the British Pharmacopaia. 

Martindale is a book full of surprises, so that some 
readers may find themselves wishing that they had been 
introduced to it while they were students, when a 
thousand and one minor queries, too heterogeneous to take 
to any one of their teachers, went unanswered. Where 
else could they so conveniently obtain information on 
say ‘ Amesec,’ anti-rust solution, and Wahoo bark 
(prescribable on form £.c.10) ? And how else could they 
confirm that the doctor who declared his faith in Basham’s 
mixture was really serious, even if misguided about its 
therapeutic merits ? 

Armed with Martindale, the medical practitioner can 
hope to contend with the increasing spate of proprietary 
preparations ; and he will be delighted to find that the 
latest compound tablet is nothing more than two or three 
of his old B.P. friends in fancy dress. The materia 


medica of the Hxtra Pharmaconeia, running to more than ° 


1000 pages, is derived not enty from British publications 
but also from American and Continental sources. The 
admirable practice of interspersing the mass of pharma- 
ceutical facts with therapeutic comment is preserved 
in this edition, and about 4000 original papers have been 
briefly abstracted for this purpose. On this subject, 
however, the editors sound a note of warning: “ Since 
the Extra Pharmacopaia is a reference book on materia 
medica and not a textbook of therapeutics no attempt 
is made to offer authoritative assessments of the value 
of medicinal agents where this is the subject of contro- 
versy. The aim throughout is to give an unbiased 
presentation of the published work.’ This carefully 
worded statement goes far towards disarming criticism. 
Perhaps it also indicates a measure of uneasiness among 
the editors, who may occasionally wonder whether their 
zeal to serve both pharmacists and doctors invariably 
gives the best results. They would be the first to admit 
that the medical references represent a selection touching 
merely the fringe of a vast subject, and that undue 


importance may occasionally be attached to a publication - 


simply because it is a recent one. If this is so, it may 
well be asked whether the book would not gain in value 
by the adoption of more exacting standards in the choice 
of references to illustrate the use of drugs. 

Statements are made here and there which might be 
interpreted as guidance to the doctor when in fact the 
information is merely of historical interest. For example : 
‘“Garlic has expectorant, antiseptic, diaphoretic, and 
diuretic properties, and has been used as the syrup in the 
treatment of chronic bronchitis, phthisis, and other 
pulmonary conditions.”” But perhaps the argument in 
favour of developing a more critical therapeutic approach 
is most apparent in the therapeutic index. Admittedly 
this is only an index, and the reader must turn to the 
appropriate pages to see if any statements are made 
about the relative merits of the drugs listed. But 
could not this index be printed in such a way as to focus 
attention on the drugs which have been shown to be 
effective, and to minimise the importance of drugs which 
are now known to be useless or unreliable ? For example, 


among a score of alleged remedies for travel-sickness 
should not hyoscine and dextrose be printed in bold 
type? Surely the mention of cerium oxalate merely 
confuses the issue. Again, under typhoid fever, we 
find chloramphenicol given the same prominence as 
anti-typhoid serum and sulphurous acid. The reference 
to sulphurous acid says: ‘* It is seldom used internally 
but has been employed, freely diluted, in cholera, and 
has been given in typhoid in 20 to 30 m. doses .. . every 
two or three hours.’’ If this serves any purpose at all, 
it is merely to make us understand why Osler became a 
therapeutic nihilist. These curious remnants are 
scattered through the text, and they seem out of 
place by the side of the admirable special sections on 
such subjects as antibiotics, antisera, blood-transfusion, 
and dangerous-drugs legislation. 

If there is a good deal of chaff there is also—thanks to 
the exertions of the pure chemist and the pharma- 
ceutical chemist—a great deal of wheat; and it would be 
difficult to imagine a pleasanter way of surveying the 
harvest than to browse through the Extra Pharmacopaia. 
Martindale is in fact unique; and all pharmacists and 
physicians will wish to have this extremely valuable 
book whieh has become indispensable in their work. 
Many members of the two professions will also wish to 
pay tribute to the editors who have worked with 
exemplary skill and tenacity to make this volume worthy 
of its numerous predecessors. 


CHROMOBACTERIAL INFECTIONS 

TuE chromobacteria are gram-negative, motile, non- 
sporing, and aerobic bacilli which produce various 
pigments in culture. They are usually considered to 
be non-pathogenic saprophytes. Their occurrence in 
association with human lesions was rarely recorded in 
the pre-antibiotic era, but the evidence suggests that 
such infections may be seen more often as a consequence 
of modern chemotherapy. In 1951 Wheat et al. 
reported 11 cases of urinary tract infection caused 
by Chr. prodigiosum (Serratia marcescens); 2 of these 
patients also had septicemia, and 1 of them died of 
endocarditis. Some form of mechanical interference 
with the urinary tract, such as catheterisation, cysto- 
scopy, or a surgical operation, preceded the infection 
in every case ; and though the source of the organisms 
was not determined, it seemed likely that they had been 
introduced in this way. The infecting organism invariably 
had a high resistance to penicillin, streptomycin, chlor- 
amphenicol, aureomycin, and terramycin, and the authors 
felt that the use of antibiotics, which eliminated all 
the organisms commonly responsible for urinary infec- 
tions, had prepared the way for invasion by the 
chromobacteria. 

Recently another fatal septicemia caused by Chr. 
prodigiosum was reported by Patterson et al.2 This case 
differed from those reported by Wheat et al. in two 
important ways. First, the septicemia developed as a 
complication in a patient acutely ill with severe and 
repeated hemorrhages from a penetrating peptic ulcer ; 
the urinary tract remained sterile throughout. Secondly, 
the strain of Chr. prodigiosum isolated from the blood- 
stream was highly sensitive in vitro to streptomycin 
and neomycin, and partly sensitive to chloramphenicol, 
aureomycin, and terramycin. The septicemia apparently 
began after 17 days of penicillin therapy, though a 
positive blood-culture was not obtained until the 29th 
day, when combined penicillin and aureomycin was 
being given. Thereafter various combinations of drugs 
were tried: aureomycin was given for 2 days, aureo- 
mycin and streptomycin for 4 days, streptomycin and 
chloramphenicol for 6 days, streptomycin alone for 1 
day, streptomycin and intravenous aureomycin for 
1. Wheat, R. P., Zuckerman, A., Rantz, L. A. Arch. intern. Med. 

1951, 88, 461. 
2. R. H., Banister, B., Knight, V. Jbid, 1952, 
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6 days, and finally neomycin for 1 day ; but the infection 
resisted all treatment, and when the patient died the 
blood-culture was still positive and there were signs of 
bronchopneumonia. Post-mortem examination was not 
possible ; so little is known of any complicating lesions, 
such as abscesses or endocarditis, which might have 
diminished the response to chemotherapy. It is, how- 
ever, surprising that in this patient the septicemia 
was apparently unaltered in any way by any of the 
antibiotics given, even though the organism was at 
least partially sensitive to them all. As the antibiotics 
were often given in pairs, it is possible that antagonism 
between them, of the type reported by Jawetz and 
Gunnison,® reduced the effectiveness of streptomycin, 
to which the organism was most sensitive in vitro. 
Reports of monilial infections complicating treatment 
with antibiotics are becoming more frequent,‘ > and it 
may well be that the»chromobacteria too will assume 
an importance hitherto unsuspected. Although many 
“local”? types of infection with these organisms, in the 
urinary tract for instance, may heal spontaneously, 
clearly the results of systemic invasion are likely to be 
grave—a fact that must be accepted as another warning 
of the dangers of the indiscriminate use of antibiotics. 


TUBERCULOSIS AND THE NURSE 

As hosts to infective organisms we are far from cordial, 
and have a number of well-recognised gambits for making 
them not feel at home, Our relations with the tubercle 
bacillus, however, are ambiguous ; for, though we cannot 
be said to like the fellow, we are less adroit than usual 
in getting rid of him. As Dr. F. A. H. Simmonds remarks, 
in a capable handbook ® designed for the use of hospitals 
(and especially for medical superintendents, matrons, 
nurse teachers, and home sisters), though tuberculosis 
causes much ill health, so that time and effort must be 
spent in preventing it, it nevertheless affects most people 
only slightly. If we had means of detecting in advance 
those with poor resistance we should be saved a great 
deal of trouble ; as it is, we must make do with the facts 
we have. We know, for instance, that nearly all of us 
encounter and get infected by the tubercle bacillus, not 
once in a lifetime but probably many times ; and that a 
successful outcome turns on various factors—on inborn 
resistance, the increased immunity which follows a 
successfully resisted primary lesion, age, sex, race, and 
nutrition. It may also turn on the frequency of infection 
and the size of the dose; but here informed opinion is 
divided. Family contacts, especially children, of patients 
with active pulmonary tuberculosis are certainly more 
apt to develop the disease than otherwise comparable 
people ; and they are almost bound to inhale tubercle 
bacilli more often, and in larger numbers, than other 
family groups. But the family with a tuberculous 
parent is often short of money, which may mean that the 
children are poorly nourished ; and moreover they may 
have inherited a poor resistance to the disease. Again 
there is good reason to believe, Dr. Simmonds says, 
that the arrangement of the bronchial tree and the 
ciliary mechanism prevent large droplets from entering 
the lung; only small particles are likely to penetrate to 
the smaller bronchi, and even then only occasional 
particles are likely to get through. So even when an 
infectious patient coughs carelessly, only droplets carrying 
a small number of bacilli, or even a single bacillus, will 
ever be able to reach the pulmonary alveoli of a 
bystander, and then but rarely. Moreover, even a 
patient with advanced tuberculosis, when he coughs, 
expels only a few droplets carrying heavy infection : 
many contain none. In theory, indeed, it should be 
almost impossible to get oneself infected with tuberculosis 
. Jawetz, B., Gunnison, . B. Antibiotics, 1952, 2, 243. 
Taylor, H., Rundle, J. Lancet, 1952, i, 1236. 
Wolff, F. W. Ibid, p. 130. 
The Protection of the Nurse Against Tuberculosis. London: 


National gy for the Prevention of Tuberculosis, 
1952. Pp. 90. 10s. 6d, 


i: 
5. 
6, 


by contact with an open case. On the other hand, we 
know it can happen. 

The question of reinfection is equally confusing ; 
for while some authorities hold that repeated reinfections 
are particularly. dangerous, causing most pulmonary 
tuberculosis after the primary infection, others think 
that repeated small doses of reinfection may actually 
benefit the recipient by raising his immunity. Others, 
again, say that reinfection is impossible, and that 
tuberculosis arising after the primary focus has healed 
must always be due to the outbreak of latent infection. 

All these factors and opinions must be taken into 
account when a programme is planned for the protection 
of nurses, medical students, almoners, physiotherapists, 
radiographers, laboratory technicians, ward-maids, young 
porters, and anyone else in the susceptible age-groups 
liable to encounter tuberculous infection in hospital. 
Dr. Simmonds reealls that the risk of infection may be 
greater in general hospitals, from unsuspected cases, 
than it is in sanatoria where precautions against infection 
are enforced; and his recommendations for the protection 
of staff apply equally to either kind of institution. 

He insists that the nursing staff chosen should be 
healthy to start with, and kept healthy by proper care. 
The general clinical examination, on admission, should 
be supplemented by an estimation of hemoglobin, by 
measuring the erythrocyte-sedimentation rate (to estab- 
lish the normal rate for the individual), and by tuberculin 
tests, X-ray examination, and some psychological assess- 
ment of personality, not necessarily by means of tests. 
Periodical re-examinations should be made as a routine, 
so that they do not arouse alarm; and these should 
include weight records, and chest radiography at intervals 
of 3-6 months, especially in those still negative to 
tuberculin tests. Such negative reactors should not be 
put into wards or departments where tuberculosis is 
likely to be met. In his detailed instructions for applying 
tuberculin tests he lays stress on what should be accepted 
as a positive reading and what should not—an important 
point, since readings of the same results by different 
individuals often show considerable variety. Negative 
reactors, in his opinion, should always be given the 
opportunity of B.c.G. vaccination ; for even if a nurse 
manages to avoid tuberculous patients during her student 
training she is unlikely to do so throughout her career. 
Tut the essence of prevention lies less, perhaps, in 

ificially produced immunity than in keeping the 
nurses’s own defences in first-class trim—that is in 
keeping her well nourished, fit, and happy. Dr. Simmonds 
speaks tellingly of the value of good meals and plenty 
of them, eaten in congenial surroundings. Agreeable 
quarters, clubs and recreations, transport to town, and 
reasonable hours of duty are amenities which every 
hospital should provide, in order to safeguard the health— 
in some cases the lives—of its nurses. 


ELECTRONIC STERILISATION 


BioLocicaL and other preparations are apt to be 
damaged by thermal or chemical treatment ; and thus 
sterilisation by high-velocity electrons is now attracting 
research-workers’ attention. At a meeting recently 
convened by the Department of Scientific and Industrial 
Research it emerged that this method of sterilisation, 
though likely to prove expensive, offers great advan- 
tages; and in the U.S.A. it has already been shown to 
sterilise sutures and surgical dressings, blood-plasma, 
penicillin, cosmetics, and vaccines. 

Electron accelerators with an effective anode voltage 
of the order of 2-3 million volts have been used. Such 
energies are not great enough to induce radioactivity 
in irradiated products. In general they kill large 
organisms more readily than small. At the Massa- 
chusetts Institute of Technology the sterilisation doses 
proved to be as follows : insects 100,000 units, vegetative 
bacteria 500,000 units, moulds and yeasts 1 million 
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units, and bacterial spores 2 million units; viruses and 
enzymes required 5-10 million units. 

The cost of an electron generator capable of sterilising 
1 ton of product per hour would be £140,000, though the 
running cost would be only Iljd. per lb. This high 
capital cost has stimulated interest in other sources of 
electrons, such as y rays from by-products of the Atomic 
Energy Project ; and it is estimated that a Co® source 
costing £2000 would sterilise 7 lb. of product per day at 
a cost of ls. per lb. 


COSMETICS AND THE SKIN 


‘“ HYPOALLERGIC’’ cosmetics are much advertised 
in the United States; so perhaps cosmetic dermatitis 
is commoner there than in this country. Possibly cos- 
metics are used more freely in America; or they may 
contain a greater number of potentially sensitising 
substances ; or a larger proportion of the people who 
use them may have a relatively lower threshold for 
sensitisation. But even in this country, cosmetics, 
jewellery, and clothing are common enough irritants, 
for they come third after occupational hazards and 
plants as a cause of dermatitis. Moynahan! says that 
permanent-waving reagents give most trouble, but 
Garnier and Marshall? believe that the hair dye, 
p-phenylenediamine, and similar compounds are most 
often responsible. Lipsticks and nail varnish come next, 
while face creams and powders are rare offenders, though 
occasionally they contain perfumes or orris or rice powder 
which may produce a dermatitis. 

Permanent-waving compounds and depilatories are 
primary irritants, attacking the keratin chemically and 
breaking down disulphide linkages. The keratin of the 
skin cannot be expected to escape when the keratin of 
the hair is thus attacked. Oxidation dyes of the “ para”’ 
type are also primary irritants, and so are alkalis used 
for various purposes. Most of the other substances 
act as sensitising agents. 

Dermatitis from p-phenylenediamine may occur after 
the first or after any subsequent application. A negative 
patch test, although a guide, does not exclude all risk : 
a trivial scratch may be the focus from which the exuding 
dermatitis starts, and no amount of warning on the 
package can, eliminate the risk of dermatitis from an 
abrasion received after the hair has been dyed. 
p-Phenylenediamine can cause such a severe dermatitis 
that its use should be strongly discouraged, or even 
abandoned, like that of the highly toxic metallic dyes 
of the past. In the permanent-waving process keratin 
disulphide linkages are broken down and re-formed, but, 
if the process is overdone, it may become irreversible. 
Dermatitis may arise from heat or from the chemicals 
used. If the hair is bleached soon afterwards or, worse 
still, dyed, waved, and then (when the result proves 


unpopular) decolorised again, the long-suffering link- 


ages may collapse and the hair break. 

Lipstick dermatitis may be caused by sensitisation to 
one of the ingredients or to the development of light- 
sensitivity from the photodynamic substance, eosin. 
Only a few individuals are susceptible to eosin, and not 
all forms of eosin are equally harmful, so that relief may 
be obtained by changing to a lipstick containing another 
form of eosin or to one in which a non-eosinic dye is 
used. If there is eczematous sensitisation to some 
constituent, patch-testing may reveal the cause. One 
firm in the United States offers to supply doctors with 
patch-testing outfits of the constituents of its products. 
It has to be remembered that toothpastes may also 
cause cheilitis, or even an eczematous dermatitis.® 

Nail varnish, when it causes trouble, usually does so 
where the hands come into habitual contact with the 


1. Moynahan, E. J. Nature, Lond. 1952, 170, 22. 
2. Garnier, G., Marshall, J. S. Afr. med. J. 1952, 26, 490. 
3. Loewenthal, K. N.Y. St. J. Med. 1952, 52, 1437. 


skin—e.g., on the eyelids, ears, and neck, and around the 
anogenital region. The hands themselves are rarely 
affected. Cuticle remover, another primary irritant, 
may affect the same sites as nail varnish, or it may be a 
cause of paronychia. It may also be responsible for 
brittleness and flaking of the nails, but the chief cause 
of this is the excessive degreasing and dehydrating action 
of modern detergents. 

There are many interesting side-lines to the study of 
cosmetic dermatology ; for example, dermatitis has been 
attributed to the use of nail lacquer as a coating for 
costume jewellery.4 Nickel or chromium plating is 
most likely to be responsible when watch-straps, ear- 
clips, or other metallic articles are involved. Eczematous 
reactions of the nail bed have been reported from 
‘** under-coats ’’ containing synthetic resins and rubbers, 
and experimental work suggests that such substances 
can pass directly through the nail plate,>* causing 
discoloration, subungual hemorrhages, loosening of the 
nail, and paronychia. Eau-de-cologne applied behind 
the ears may cause the peculiar linear Berlocque pig- 
mentary dermatitis, and in creams it is sometimes 
responsible for hyperpigmentation of the face. Other 
perfumes may be the cause of sensitisation dermatitis. 
It is as well to advise patients that the more expensive 
cosmetics are not necessarily the least likely to cause 
sensitisation, particularly where perfumes are concerned, 
for the most exotic preparations have had their victims. 
Cosmetic dermatitis is not confined to its users; Plotz ? 
has described a dermatitis in infants caused by contact 
with their mothers’ lacquered hair. 

Among clothing, reactions are sometimes caused by 
dyed furs (the *‘ para ’’ group again), other dyed materials, 
nickel-plated fittings, and rubber articles such as dress 
protectors. Rubber sponges used for applying cosmetics, 
or for general purposes, have given trouble,’ and so 
have the rubber fillers of eyelash curlers. With rubber, 
it is the accelerators, activators, or anti-oxidants, usually 
synthetic organic compounds, that are responsible. 
One of them (an anti-oxidant—the monobenzyl ether of 
hydroquinone) may also cause depigmentation of the 
skin.1° Synthetic plastic and adhesive materials used 
in the manufacture of hats and shoes can also cause 
dermatitis. 

Hypersensitivity to cosmetics may be specific, and a 
true allergic phenomenon. Why then do individuals 
acquire hypersensitivity to cosmetics which they have 
used for years with impunity ? Occasionally this may 
be due to some change in the composition of the cosmetic, 
but clinical experience suggests that it is often caused 
by a change in the health of the user. States of autonomic 
overexcitability seem to run parallel with an all-round 
increase of skin sensitivity. This clinical belief has 
recently been given some scientific backing by the 
demonstration of increased sensitivity of the skin of 
guineapigs to contact irritants applied after a period of 
interference with the animals’ sleep." 


Dr. A. E. Gow, physician to St. Bartholomew’s 
Hospital, London, died on Sept. 19. Dr. Gow was 
honorary physician to the household of the Duchess 
of Kent. 


Sir GEOFFREY VICKERS, V.C., has been appointed a 
member of the Medical Research Council by the Privy 
Council. The following have also been appointed members 
after consultation with the M.R.C. and with the president 
of the Royal Society: Prof. G. R. CAMERON, F.R.S., 
Prof. A. J. LEwis, and Sir JAMES SPENCE. 


4. Parkhurst, H. J. Arch. Derm. Syph., Chicago, 1951, 63, 264. 

5. Sulzberger, M. B., Rein, C. R., Fanburg, S. J., Wolf, M., 
Shair, H. M., age A i a Invest. Derm. 1948, 11, 67. 

6. Rein, C. R. Ibid, 1950, 61, 

7. Plotz, M. phos a. Dis. Child. 1944, 68, 409. 

8. ——_. D., Fisher, A. A., Leider, M. J. Invest. Derm. 1950, 

» 223. 

9. Curtis, G. H. Arch. Derm. Syph., Chowes, 1945, 52, 262. 

0. Zakon, S. J., Goldberg, A. L. Ibid, 1951, 64, 441. 

1. Guy, W. B. Ibid, 1952, 66, 1. 
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Special Articles 


THE OCCUPATIONAL ADAPTATION OF 
HIGH-GRADE MENTAL DEFECTIVES 


J. TizarpD N. O'Connor 
M.A.N.Z., B.Litt. Oxfd, M.A. Oxfd, 
Ph.D. Lond. Ph.D. Lond. 


From the Medical Research Council Unit for Research in 
Occupational Adaptation 


Mental-deficiency Hospitals 


In England and Wales there are just over 105,000 
mental defectives under statutory care. The Ministry of 
Health (1950) gave the number in institutions in January, 
1949, as 54,887; the rest were under guardianship or 
statutory supervision. Of those in institutions, 14% were 
children under the age of 16; the remaining 47,000 were 
adults. 

Every patient is classified according to the grade of 
his defect, but no figures are given by the Ministry, or by 
the Board of Control, as to the number of idiots, imbeciles, 
and feeble-minded persons in institutions. Nor is it easy 
to arrive at an estimate of the numbers in each grade. 

From figures published by Penrose (1949) based on his 
Colchester survey, and from information given later in this 
paper, one of us (Tizard 1951) has calculated that about 54% 
of adult patients are above imbecile grade in intelligence. If 
Penrose’s data are representative, two-thirds of the feeble- 
minded or dull patients in institutions are young persons 
between 16 and 29 years of age; while only 3% of adults in 
institutions are more than 45 years of age and above imbecile 
grade in intelligence. 


Thus it seems probable that over half the adult cases in 
institutions are high-grade patients; and of these a 
large proportion must be regarded as young, trainable 
adults and adolescents who may eventually be discharged 
from the provisions of the Mental Deficiency Acts. 


EXISTING TRAINING METHODS 


The occupational potentialities of high-grade and low- 
grade patients are very different. Low-grade patients 
need, and are given, occupational therapy. High-grade 
patients on the other hand, need occupational training, 
and are today employed either on work which is of direct 
use to the hospital, or on skilled or semi-skilled trades 
under the direction of craftsmen. For this work they 
receive small sums in pocket-money. Patients on daily 
or resident licence usuaily work on farms or as general 
labourers, or go to small firms as errand boys, to public 
houses, to laundries, to hospitals as domestics, or to 
private employers as servants. These patients receive 
larger sums as pocket-money, and usually have the rest 
of their money, except for that deducted for board and 
lodging, banked for them. They are able to draw on 
their bank account for clothes, holidays, presents, and 
so on, with the permission of the hospital authorities. 
In 1946 there were 5571 patients on licence from institu- 
tions in England and Wales; and an average of about 
900 patients is discharged annually. 

During the last few years the number of patients on 
daily and resident licence has increased considerably. 
Training schemes in institutions have, on the other hand, 
changed little. Numbers of patients work as labourers 
in mental-deficiency hospitals, and this training probably 
stands them in good stead if they later work as labourers 
in the community. Large numbers of high-grade patients 
can, however, still be found working at the occupations 
described by Bickmore (1913): carpentry, bookbinding, 
envelope-making, box-making, brush-making, basket- 
making, raffia work, mat-making, tin-smithing, tailoring, 
upholstering and mattress-making, printing, needlework, 
painting, building, wood-chopping and bundling, and 
shoe-repairing. The titles of some of these occupations 


give little idea of the character of the work performed ; 
and the teaching methods of the trainers, and the equip- 
ment used in the workshops, are often extremely old- 
fashioned. Only in the protected environment of a 
hospital could these uneconomical and out-moded 
methods continue. 

The following specific criticisms of much of the 
occupational training may be made : 


1. Most of the training is designed to give the patients 
something to do rather than to employ them on work of value 
to the community. In times of severe and chronic unemploy- 
ment, when very few defectives can be sent on licence to the 
community, and when public policy deems it expedient for 
institutions not to compete-in any sense with private 
employers, this is readily understandable. In times of full 
employment and general shortages a different attitude to the 
training of defectives seems advisable. 

2. The work done in institution workshops bears almost no 
relation to the types of job which defectives do when on 
licence. A mere handful of those who are trained so laboriously 
on the skilled and semi-skilled operations learn to perform 
them competently enough to be able to obtain work as artisans 
in the community. The bulk of defectives are employed only 
on less skilled work. 

3. The equipment used in institution workshops is almost 
without exception obsolete as far as industry is concerned. 
Much work which is done commercially by machine is done 
by hand, or for the most part by the most primitive of 
machines. Little is done to speed up production to the tempo 
required to keep a job in the community, and the defectives 
get no experience in handling machines, and so becoming 
accustomed to them. Consequently output remains low, and 
even though labour is free the selling costs are often higher 
than commercial selling costs, which are reduced by the 
economies of large-scale buying and by efficient machine pro- 
duction. This factor of economic cost is obscured in the annual 
reports of some institutions which give ‘ turnover figures ” 
but not a profit-and-loss balance-sheet of workshop expenses. 

4. Little contact is made with commercial firms which might 
be induced to take numbers of defectives who have already 
received some training into their own factories. Thus, in 
many hospitals, a potential stepping-stone to life in the 
community is not made use of. 

5. The work is too often carried out in an atmosphere 
devoid of incentives. Neither the report of the Mental 
Deficiency Committee (Wood Report 1929), nor Bickmore 
(1913) mention monetary rewards—assuming apparently that 
praise and blame from an instructor are sufficient for defec- 
tives. But the absence of monetary rewards in sdme hospitals 
makes the problem of providing incentives a difficult one, and 
also prevents patients from learning the value of money. 
Unless those who will probably be sent on licence in the future 
are given more money to spend while they are in institutions, 
they are unlikely to learn from their own mistakes how money 
can be wasted, and what money can buy. 

6. The supervision of patients on daily service or resident 
licence is often inadequate. Some hospitals still have appointed 
no social worker, and few have more than two. In some 
hospitals nurses do the necessary work, but in any case few 
hospitals have more than one or two people who are responsible 
for placing and follow-up. For adequate supervision a much 
greater number is needed. 


COST OF PRESENT METHODS 


The economic cost to the community of the present 
methods of employing defectives has been critically 
examined by Gibbens (1948). He analyses the statistics 
of the Surrey County Council for 1938 and concludes that 
some 67%. of institutional defectives are apparently 
regarded as being employable in the full sense. The 
London County Council statistics, also analysed by 
Gibbens, suggest that about 43% of patients are fully 
employable. From these two figures he concludes that 
40-50% of adult institutional patients are fully 
employable. 

Other work on the employability of defectives, which 
we have reviewed elsewhere (Tizard and O’Connor 1950), 
emphasises that the number of defectives capable of 
satisfactory social and occupational adjustment in the 
community has often been seriously underestimated. 
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Economic conditions have been largely responsible for 
this; but under conditions of full employment there is 
still a considerable lag in the sending of patients to licence. 
The number of patients rehabilitated today could be 
greatly increased if ways could be found of lessening the 
high incidence of occupational maladjustment among 
defectives sent on licence to the community. The extent 
of this maladjustment is indicated by the large numbers 
of licences revoked each year in most hospitals for mental 
defectives. One of its consequences is that many physi- 
cian-superintendents are reluctant to send patients on 
licence because of the probabilities of failure, with its 
resulting economic, social, and personal costs. Unfor- 
tunately, however, keeping patients in institutions also 
entails: economic, social, and personal costs, which are 
no less real because they are not counted or measured. 


SIZE OF INSTITUTIONS 


Difficulties in training high-grade patients are increased 
by the fact that most institutional defectives are housed 
in huge “ colonies ’’ of 500-2000 or more beds. In 1946, 
according to an analysis one of us (Tizard 1952) made 
of information published by the Board of Control (1931, 
1946a and b), more than two-thirds of all defective 
patients were in institutions of more than 500 beds, while 
nearly half were in institutions containing more than 
1000 beds. Though the need for smaller units has long 
been recognised, in 1946 only 13 institutions had hostel 
accommodation for patients. The comprehensive colony 
is believed to be the most economical method of housing 
institutional. patients. Thus the Wood Report (1929) 
argues that in comprehensive colonies high-grade 
patients can be employed on maintenance and essential 


services, so saving the cost of paid staff. Nevertheless - 


separate hostels for high-grade patients appear to be 
psychologically desirable; and, as the figures given 
below indicate, patients in them could contribute sub- 
stantially to their keep. On balance, classified institutions 
might be both more economical as well as more in keeping 
with current psychiatric opinion than comprehensive ones. 


Employability of High-grade Defectives 


The widely recognised shortcomings of the mental- 
deficiency services, which have been sketched above, 
formed a starting-point for the research which has been 
carried out during the last three years, under the direction 
of Prof. Aubrey Lewis. The purpose of the research has 
been to study the conditions under which institutional 
high-grade defectives can best be employed, both inside 
and outside institutions. This has meant some study of 
the competence of high-grade patients, and an investiga- 
tion into behaviour problems. Experimental workshops 
have been set up in Darenth Park, in collaboration with 
Dr. J. K. Collier Laing, the physician-superintendent, 


and his staff. Darenth Park is a hospital in the South- . 


East Metropolitan Region which includes among its 
patients several hundred high-grade, adult defectives. 
Here patients have been trained for jobs to which they 
might later be sent from the hospital to perform in 
normal industrial conditions. Some consideration has 
been given to problems of supervision and incentives in 
the training workshops. The bulk of the research has 
been carried out with male patients. 

We group our results under four main headings: 
psychometric studies of high-grade male defectives and 
prediction of occupational success ; workshop investiga- 
tions ; success of workshop patients on daily licence ; 
and factors influencing the success and failure of other 
patients on daily licence. 


PSYCHOMETRIC STUDIES 


In 1949 a psychometric study was made of 104 cases. 


The sample consisted of all those male patients admitted 
consecutively to Darenth Park over the preceding three years 
who were feeble-minded, not grossly handicapped physically, 
still living and working inside the institution at the time of 


testing, and between 16 and 45 years of age. They were given 
a battery of intelligence, psychomotor, and personality tests, 
and with the help of Dr. J. M. Crawford we also rated them 
for instability and anxiety. 

In 1950 a second sample of 100 patients was given the most 
promising of the tests in the 1949 battery, together with 
additional tests included for research purposes. In the second 
sample half were fresh cases; the remainder had already 
been tested in our first study. It was possible with this 
combination of data to check Beta weights and obtain test 
reliabilities. 

Results can conveniently be discussed under the 
headings of intelligence tests, other cognitive and motor 
tests, and objective tests of personality. 


Intelligence Tests 

Perhaps the most significant finding was the high 
average intelligence quotient (1.Q.) and the wide range of 
scores obtained by patients on standardised tests of 
intelligence. Combining results with the Progressive 
Matrices test, obtained by us at Darenth and another 
hospital, and by Stickland (1952) at a third hospital, 
we find the mean 1.Q. of 360 adult patients to be 75-61 
(s.D. 10-01). Stickland reports no significant difference 
between the scores of males and females, so it seems likely 
that these figures are representative for both sexes. 

A suggestion sometimes made that the Matrices test 
is unreliable for defectives has not been confirmed by 
our experience of retests after long periods. 


Other Cognitive and Motor Tests 

Inadequate standardisation of these tests makes it 
difficult to compare our findings with those of other 
investigators working with normal adults. Since they 
have been fully discussed elsewhere (Tizard 1950) the 
technical difficulties of interpreting results are omitted. 
One finding from Darenth Park should, however, be 
mentioned. The median reading-age of 100 patients 
tested on the Schonell mechanical reading scale, which 
has been very soundly standardised on Army recruits, 
(Ministry of Education 1950) was 8-6 years; and the 
range of reading ability was wide, being as follows : 
Score (to near- 


est year) .. 14 13 12 11 10 9 8 7 6 5 or less 
No. of cases. . 2? 20 
100 


The correlation between reading-age and _ verbal 
intelligence, as measured on the Bellevue verbal scale, 
was only 0-427. This finding suggests, first, that many 
patients in hospitals for mental defectives are educa- 
tionally retarded—that is, they are more backward educa- 
tionally than they are in intelligence, and hence might 
profit by further schooling—and secondly, that a very 
considerable proportion of them are capable of reading 
simple material, and that adequate provision of suitable 
books and other reading matter is desirable. Some 
hospitals would like to do more to teach patients but 
have difficulty in obtaining the necessary funds to appoint 
teachers. 

Objective Personality Tests 

It has been held that one aspect of neurotic personality 
is the poor work-history of the neurotic ; and an attempt 
was made to test this hypothesis with a defective popula- 
tion. We also studied the relative value, for predicting 
success at work, of tests assessing neurosis, the diagnosis 
of a psychiatrist, and a quantified history of behaviour. 
Success was measured in terms of the number of failures 
of a particular boy to hold jobs. A full analysis of results 
is given elsewhere (O’Connor 195la and b, 1952). The 
main findings confirmed the view that the outlook for 
success at work was best measured, not by cognitive or 
intelligence tests, but by tests of personality traits. This 
conclusion was reached by separate analyses of the results 
with both the first and second samples. Further studies, 
of which details may be had on request, made it clear 
that the use of tests for predicting whether or not a 
patient should be given a trial on daily leence is of 
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doubtful value ; and, in view of this, all patients (other 
than those who are manifestly unable to work in the 
community) should be given opportunities for daily licence 
from time to time, as is already done in some hospitals. 
The important problems of occupational psychiatry 
among the mentally handicapped are not problems of 
selection, or even of vocational guidance as the term is 
usually used today : rather they are problems of training 
patients, if necessary in a sheltered environment, and of 
providing adequate supervision and assistance in the 
community. Occupational training in the wide sense of 
the word must include the training and habilitation of 
those unstable patients who constitute the chief sources 
of trouble both to their families and to the community. 
One such training scheme has been described by Laing 
ia WORKSHOP INVESTIGATIONS 

In January, 1950, the Darenth and Stone Hospital 
Management Committee set up a first, and subsequently 
a second and third, experimental workshop. These were 
to serve two purposes: (1) to learn whether it is possible 
to train defectives to do such routine repetitive work 
as is done by normal workers in industry, and whether 
their training in institution workshops contributed to 
their success; and (2) to determine the optimum 
conditions of employment. 

Suitable work of a routine repetitive nature, paid for at 
trade-union piece-rates, was obtained from two firms willing 
to subcontract work to Darenth Park. The firms were 
approached through the Ministry of Labour. 

One firm sends plastic for hand trimming, and one sends 
cardboard for folding and processing. Initially small quantities 
of this unskilled work were sent, but after a few weeks the 
firms sent much larger quantities. At present 140 patients are 
employed in the shops. 

The experimental shops are controlled by hospital 
nurses. For each boy daily and weekly records of output 
are kept, and the boy is paid according to what he earns. 
All money received from the firm is credited to the 
patients, and at first they were allowed to receive in 
cash half of what they earned, up to a maximum of about 
£1. The rest was banked for them, and they were 
encouraged to save as much as possible to buy clothes, 
presents for relatives, and pay for holidays and outings 
and so on. 

During 1951, however, this system was modified by 
the hospital authorities for administrative reasons, and 
the incentive bonuses were scaled down. 

The average wage is now 6s. 8d. a week, the range being 
2s. 6d. to 15s. with 2s. 6d. bonus for the best boys in each shop. 
Outings are still arranged and boys who begin work on licence 
are fitted out with clothes, half the cost of which is met directly 
out of their earnings. The number of lower-grade patients has 
also been increased ; so the original function of the shops as 
training centres has been modified. 

Between the beginning of May and the end of July, 
1950 (i.e., before the system was modified), the average 
weekly wage of 24 boys employed was just over 27s. 
The shops as a whole earned £1250 during the first eight 
months, and £2750 in just over a year. During 1951, 
£3000 was earned by the shops as a whole. The patients 
work a 35'/,-hour week to fit in with hospital require- 
ments. 

An experiment was designed to determine the effects 
of different types of supervision on the behaviour of 
patients in the shops. 

Three groups of 12 patients each, matched for previous 
productivity, served as subjects. The mean 1.q. of the patients 
taking part in the experiment was 68-00 (s.D. 9-57 points) on 
the Bellevue verbal scale. The mean age was 19-45 years 
(s.p. 4°41 years). Three types of supervision—strict, friendly, 
and laissez-faire—-were carried out by three nurses who acted 
as supervisors during the investigation. The experiment ran 
for 12 weeks and was divided into three periods of 4 weeks each, 
so that each supervisor served in each of the three shops, 
changing his type of supervision in each. Behaviour and 


output during the experiment were recorded quantitatively 
for each boy, and the results analysed by analysis of variance 
(Tizard 1952). 

Two findings may be mentioned : 

1. Significant differences between the behaviour of groups 
under the three kinds of supervision were noted. Laissez-faire 
supervision gave rise to considerable aggression, which was 
not found in groups under strict or friendly supervision, 
either in or out of thé*workshops. 

2. The experience obtained suggested ways in which nurses 
might be more efficiently trained to undertake supervision. 
Both practical training, such as is given to teachers in training, 
and formal discussions of what to do in handling patients (on 
lines adapted by the Hawthorne investigators) seem desirable. 


SUCCESS ON DAILY LICENCE 


During 1950 and 1951 a total of 194 patients were 
employed in the workshops, of whom 60 were tried on 
licence. Some of the patients went from the workshops 
to work at one of the firms subcontracting work (Kolster- 
Brandes of Sidcup). Others went to other work for which 
they had had no special training. In December, 1951, 
their distribution was as follows : 


From workshops to daily licence and succeeded on their 
first trial 36 

From workshops to daily licence and ‘succeeded atier being 
unsuccessfully 

Tried unsuccessfully = daily licence |: 19 

——— or removed from workshops (not tried on daily aa 
icence) .. 


From workshops to resident licence with their parents . 3 
In workshops but not tried on licence. a 106 


The table shows the success and failure of patients tried 
on licence at Kolster-Brandes (K.B.) and at other types 
of employment. Though the numbers are not large, 
there is a significant difference between the success of 
boys placed with K.B. as compared with that of boys 
placed elsewhere. This is believed to be due not only to 
the training received but also to the type of supervision 
given at a large firm where patients are under the charge 
of an exceptionally capable and understanding super- 
visor. We are unable to determine the extent to which 
each of these factors contributed to the boys’ success on 
licence, but there is no doubt about the success itself. The 
boys seem to benefit both by working alongside normal 
employees and by remaining in company with others 
whom they know. 


OTHER PATIENTS ON DAILY LICENCE 

In addition to the boys who went to a factory from 
the hospital workshops, many were employed directly, 
without training, as building labourers. Apart from 
physical disability three main causes for failure can be 
seen from an analysis of the job records. These are lack 
of motivation, failure due to initial lack of adjustment 
to the job, and finally emotional instability amounting 
to neurosis. 

Examples of apparent changes in motivation were first seen 
in the workshop, when boys who had been working at a slow 
tempo speeded up almost overnight. Similar changes were 
reported from supervisors on the jobs to which the boys were 
sent. A major and remediable cause of failure was initial 
maladjustment. This was particularly noticed among the boys 
working on the building site. On this job supervision generally 


SUCCESSES AND FAILURES AS BETWEEN K.B. AND OTHER FORMS 
OF DAILY LICENCE (EXCLUDING 2 BOYS TRIED BOTH AT K.B. 
AND IN OTHER FORMS OF EMPLOYMENT) 


| Daily licence 


| 
| | Percentage 
| Successes Failures Total | failure 
K.B. 27 6 iz | 18 
Other 14 44 
Total 41 17 58 | 


x2 =4:58. p<-05. 
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was not good, gangers under pressure to complete contracted 
work showing little patience with boys who had never 
attempted heavy work under competitive conditions. In the 
first month 34% of defectives left as compared with 21% of 
normal labourers; but over the first six months the per- 
centages were nearly the same—51% for the defectives and 
58% for other workers. Emotional instability or neurotic 
tendency was responsible for some failures. Failures of this 
latter kind were usually for disciplinary reasons and the boys 
were often of above average intelligence for the group. 
Histories usually supported test findings and psychiatrists’ 
opinions of the instability of these boys. 

Emotionally unstable boys are in a minority ; and we 
feel that much failure can be avoided, either by suitable 
supervision, or by adequate motivation and wise guidance. 
Such a policy at Darenth Park has given the following 
results : 

In April, 1949, 65 of a total of 1015 male patients were on 
daily licence, but by March, 1951, 161 of the 1087 male patients 
were working outside the hospital on licence—an increase 
from 5-4 to 14:8% in two years, without an appreciable 
increase in the incidence of failure. During 1951 patients on 
licence earned £30,000 and paid £16,500 to the Treasury for 
their board and lodging. No comparable increase has occurred 
in the country as a whole. 

Summary 

Some 55,000 mental defectives, of whom about 47,000 
are adults, are in mental-deficiency hospitals or institu- 
tions in England and Wales. Half of these are feeble- 
minded. 

The training of these people is often not related to 
work which they might be called upon to perform when 
sent on licence, because, with very few exceptions, 
institutional policy has not been to return defectives to 
the comn.unity, but to segregate them. Hence training 
tends to be misdirected from this point of view, incen- 
tives are unreal and ineffective, and training costs are 
unnecessarily high. 

In our view large institutions are unsatisfactory as 
places for training. 

High-grade defectives trained for and employed on 
simple repetitive work can, and do, succeed in many 
cases, when well supervised and adjusted to strange 
surroundings. Few fail, and of those who do many can 
be rehabilitated when attention is given to their problems. 

Psychometric cross-sectional studies and a longitudinal 
workshop experiment are reported. With high-grade 
adolescent defectives with a mean 1.Q. of 70-75, tests of 
neurotic tendency better predict success at work than 
do tests of intelligence. In general, however, with 
prediction at its present level, no practical use can be 
made of these findings ; selection for jobs in a period of 
full employment should be as liberal as medical opinion 
and social safety will allow. 

Training and supervision are apparently more impor- 
tant than considerations of basic “‘ psychological ” quality, 
whether of abilities or personality traits. The main 
problem of occupational psychology is not selection, but 
training, motivation, and supervision. 

Our thanks are due to Dr. J. K. Collier Laing, physician- 
superintendent of Darenth Park, for the facilities which he 
and his committee have generously placed at our disposal, 
and for his interest in the work. 
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SUPPLY OF NURSES 


SPEAKING at Plymouth last week, Mr. Iain Macleod, 
the Minister of Health, said that during the four years 
since the inception of the National Health Service the 
total nursing and midwifery staff in hospitals had 
increased by about 25,000 full-time and 9000 part-time, 
and over 30,000 additional hospital beds had been 
opened, while the number of student nurses (51,648 at 
the end of June) was the highest yet recorded. While 
this progress gave some cause for satisfaction, three 
considerations must be kept in mind. 

“First, there are still some fields, notably our mental 

hospitals and mental-deficiency institutions, in which there is 
a really grave shortage of nurses. Secondly, the pressure of 
work in many of our acute wards is tending to increase 
because of the introduction of complex new techniques and 
the earlier discharge of patients. Thirdly—and this is perhaps 
the most fundamental consideration—we cannot expect the 
numbers in the profession to continue increasing indefinitely : 
not only is the total number of young women now considerably 
smaller than just before the war because of the low birth-rate 
in the ’30s, but the number of competing professions open 
to them is tending all the time to increase.” 
It was essential, the Minister said, to make the best use 
of all the nurses. Among ways of doing this were the 
effective use of the preventive health services, including 
the health visitor and home nurse, and a reduction of 
the incidence of wastage during nurse training. About 
20,000 student nurses were admitted to training schools 
each year, yet the annual output of trained nurses was 
only about 9000-10,000. It was hoped that the Hospital 
Job Analysis conducted by the Nuffield Provincial 
Hospitals Trust, the report of which was expected soon, 
would give useful guidance towards making a better 
planned use of trained nurses and ancillaries. 

‘** When there is, as here, a strict upper limit to the number 
of people with particular qualifications, it is merely elementary 
common sense to make sure that they are employed only on 
work calling for that qualification and that other work is 
devolved to less highly qualified staff. It also becomes a public 
duty to make sure that the number of qualified people 
employed is the minimum needed for the work to be done. 
In other words, that there is neither waste nor extravagance.” 

Mr. Macleod also referred to the three-year gap from 
15 to 18—the minimum school-leaving age and the 
minimum age at which training as a nurse can now 
begin. No problem arose if the girl was able to remain 
at school until the age of 18, but the total numbers 
required by the profession were such that they could not 
all be recruited from that source ; and the problem was 
how to maintain an interest in nursing among a sufficient 
number of those girls who have to leave school and take 
a job at 15 or 16. After speaking of ‘ pre-nursing 
courses,’’ cadet schemes, and the certificate of the 
National Nursery Examination Board, he pointed out 


* that the girl who takes another job is by no means 


irrevocably lost to nursing: a survey by the Nursing 
Recruitment Centre showed that no fewer than 34-8% 
of the candidates accepted as student nurses during a 
three-month period had come from other work, while a 
further 10-59% had come from nursery work or training. 

‘“*T am very conscious,” he added, ‘‘ that the problems of 
the teaching hospitals in this field of nursing recruitment are 
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INTERNATIONAL CONGRESS OF INTERNAL MEDICINE 


In 1947 the Royal College of Physicians arranged an 
International Congress of Physicians which was held in 
London. This gave rise to the formation of the Inter- 
national Society of Internal Medicine, which had its 
first congress in Paris in 1950. The second congress met 
in London last week, from Sept. 15 to 18, under the 
patronage of Her Majesty THE QUEEN and the presidency 
of Sir Russett BraIn, P.R.c.P. At the opening session 
the guests were welcomed by Mr. Iain Macreop, the 
Minister of Health, and a Government reception was 
held on the same evening at Church House, Westminster. 
On the next night there was a reception at the Royal 
College of Physicians, and on Sept. 17 the congress 
dinner took place at the Mansion House. 


Speaking at the dinner, Lord Moran said that no visit to 
London was complete unless the visitor dined with the 
Lord Mayor. In England we revered tradition, and when 
tradition was lost in time the reverence was touched with 
affection. The City of London was old yet ever young, 
and it was not without significance that the present Lord 
Mayor, Sir Leslie Boyce, was born and bred in Australia. 
Responding, the Lorp Mayor claimed that London was still 
going strong, even if once in a thousand years it had to send 
to the other end of the world to find a Lord Mayor. On 
the assumption that internal medicine was something out of 
a bottle, he had been apprehensive lest the congress members 
would convert his Egyptian Hall into a giant dispensary ; 
but he was reassured on learning that the business of the 
congress consisted in symposia, defined by the dictionary as 
drinking parties. He hoped that the delegates would take 


back the greetings of the citizens of London to the civic 
heads of the cities whence they came. Prof. A. Giaon, of 
Basle, proposing the toast of Internal Medicine, considered 
several possible new specific names for the genus Homo, and 
(adopting that of Bergson) concluded that London showed 
him both sapiens and ridens. Medicine, and the organisation 
of medical congresses, needed both the mosaics of team-work 
and the obelisks of individuality, and he thanked those whose 
long labours had combined to create the jardin d’amitié of 
the past few days—including particularly Lady Brain and 
Sir Harold Boldero. Vivat, floreat, crescat Internal Medicine ! 
Sir Russett Bran, in his reply, paid tribute to the two 
assistant secretaries, Dr. Alastair Hunter and Dr. J. F. 
Stokes, and their chief Sir Harold Boldero: “as a centre 
of coérdination he far surpasses the cerebellum.” The 
physician of today must always be anxious as to whether he 
has left out any of those investigations that may be crucial 
in diagnosis. Was there, then, any hope of internal medicine 
becoming simpler ? He believed not. As more facts accumu- 
lated, there must be far more relations between them. 
Only ignorance was simple. Now that knowledge could no 
longer be brought into one mind, we must bring minds 
together. Having reached (according to biologists) the limit 
of evolution of the human brain, we must evolve in another 
direction—beyond Homo sapiens to another stage. For this 
he suggested the name Homo consultans (a term which expressed 
the highest activity of the human mind). Man must some- 
how become wise enough to develop in every sphere of life 
the art and technique of consultation. 


The scientific sessions, held at Friends House, took 
the form of four symposia, with subsequent discussions. 


THE SPRUE SYNDROME 


The first scientific meeting of the congress was held 
under the chairmanship of Dr. NaANNA Svarrz (Stock- 
holm). 


STEATORRHCEA OR IDIOPATHIC FATTY DIARRHC@A 


Dr. C. D. pr LANGEN (Utrecht) spoke of his clinical 
experience with tropical sprue in Batavia. He laid stress 
on the need to look on sprue as a disease that affected 
the whole man and not merely as a disturbance of 
digestion. Steatorrhea of varying duration and severity 
might be associated with many conditions—with Graves’s 
disease, Addison’s disease, cardiac failure, Whipple’s 
disease, or even the smoking of a Havana cigar. One of 
the most constant features of the disease was meteorism, 
and he did not believe that this was caused by an abnormal 
degree of gas formation due to fermentation processes in 
the small intestine ; on the contrary, he attributed it to 
defective absorption of gas, this defect being caused by a 
disorder of circulation. In Dr. de Langen’s opinion, the 
only people who developed sprue were those with an 
unstable peripheral circulation, and the circulatory 
disturbance was the basis of the general absorption 
defect. He denied that conditions in the capillary bed 
were entirely controlled by hydrostatic and osmotic 
pressure, and pointed out that every part of the body, 
including the intestinal wall, had a capillary system with 
special characteristics : conditions in the capillary bed 
varied not only from tissue to tissue but also from 
moment to moment in the same tissue. He agreed with 
many of Verzar’s observations, but thought they could 
be interpreted better in terms of circulatory defects than 
in terms of a disturbance of phosphorylation. The 
assumption of a circulatory defect also explained the 
absence of morphological changes in the intestinal wall. 
Substances such as folie acid and strychnine, which 
improved absorption, did so by virtue of their effect on the 
circulation. Metabolites were taken up not only by the 
villi but also by the capillaries of the intestinal wall. 
Thus absorption became a diphasic process analogous 


to the diphasie excretion process of the kidney. Normally, 
the comparatively long fatty-acid molecules would 
‘bounce ’’ up and down on the outside of the capillary 
wall and would find it easy to penetrate head-on when the 
circulation was active and the ‘‘ pores’’ were dilated. 
They would find their penetration inhibited by a defective 
circulation and thus their absorption would be impaired. 


BLOOD CHANGES AND VITAMIN DEFICIENCY 


Dr. A. L. Frornticu (Antwerp) began by discussing 
the blood levels of the minerals in idiopathic steatorrhea. 
The values for both sodium and chloride were diminished, 
especially if there was much fluid loss. The potassium 
level usually remained unchanged but might drop ocea- 
sionally with the disappearance of edema. As deoxy- 
cortone administration did not improve these biochemical 
findings, they were not due to cortical deficiency of the 
adrenal. A drop in the calcium level with the appearance 
of tetany was common. This Dr. Froehlich attributed 
rather to a primary absorption defect than to the forma- 
tion of calcium soaps, for it responded rapidly to injec- 
tions of vitamin D. The serum-protein level was also 
reduced, mainly through reduction of the albumin 
fraction ; the reason for this was either the abnormal 
use of amino-acids for energy purposes or, possibly, 
defective synthesis in the liver. The level rose with 
cortisone therapy. Total lipids were reduced. The free- 
cholesterol level remained normal, as did the neutral 
fat, whereas the esterified cholesterol was reduced. A 
similar picture occurred in malnutrition and pernicious 
anemia. Dr. Froehlich thought that vitamin B,, might 
be necessary for cholesterol and phospholipid formation 
in the liver, for there was a rapid rise in the levels with 
the administration of this vitamin in cases of pernicious 
anzemia, 

He went on to discuss the results of feeding experi- 
ments. The blood-sugar did not respond in the usual 
way to the ingestion of glucose. The curve remained 
flat, and in due course even hypoglycemia might develop. 
Although he agreed with Frazer’s theory of a mechanical 
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absorption defect, he did not regard it as a sufficient 
explanation of the phenomenon of hypoglycemia. An 
abnormal avidity for glucose by the liver in idiopathic 
steatorrheea might be the basis for this reaction. Review- 
ing the different opinions about the response of blood-fat 
to a fat meal, he associated himself with those workers 
who found an absence of the normal postprandial hyper- 
lipemia, mainly due to the absence of an increase of 
neutral fat. As far as the bile was concerned he found 
an absence of choline and bile salts in steatorrhaa, which 
he tentatively put down to liver failure. He disagreed 


with Ingelfinger and Moss’s hypothesis of defective * 


acetylcholine synthesis in the intestinal wall. These 
authors found no response to neostigmine injections in 
cases that showed a radiological “‘ deficiency pattern ”’ of 
the small intestine, but found a prompt response after the 
administration of acetyl 8-methylcholine. Dr. Froehlich, 
on the other hand, found in such cases that neostigmine 
markedly increased segmentation. Deficiency of vitamin 
B was a common finding, mainly in the tropical variety 
of the disease, and these changes could be satisfactorily 
explained by Frazer’s competition theory. The macro- 
eytic anemia might be due either to a lack of intrinsic 
factor or to the poor absorption of the extrinsic one. 
Deficiency of the fat-soluble vitamins was common— 
mainly of vitamin D with associated osteoporosis and 
tetany. Hypoprothrombinemia was not an unusual 
finding, though gross hemorrhages were rare. Dr. 
Froehlich described one case of abnormal pigment 
formation in smooth muscle, very similar to the findings’ 
in experimental vitamin-E deficiency. 

He believed in the essential difference between idio- 
pathic steatorrheea and tropical sprue. A third syndrome 
—the bile-lack syndrome—might have to be separated 
from the others. 


ETIOLOGY OF IDIOPATHIC STEATORRH@A AND 
RELATED CONDITIONS 


Prof. A. C. Frazer (Birmingham) then outlined his 
conception of the sprue syndrome. Neither the liver nor 
the adrenal could be looked upon as the organ primarily 
responsible for idiopathic steatorrheea, for neither with 
gross liver damage nor in Addison’s disease did anything 
resembling sprue syndrome occur. The primary fault 
lay in the intestine. 

Fat-balance studies and experiments with the intra- 
duodenal administration of glucose and even urea had 
shown that the absorption not only of fat, but also of 
substances which depend for their absorption on different 
mechanisms, was defective. The ubiquitous nature of the 
defect suggested that the cause was purely mechanical. 
Radiological studies had confirmed this opinion. The 
deficiency pattern ’’ which was a constant feature of 
idiopathic steatorrhea could be reproduced in the normal 
individual by the administration of various mucigenic 
substances. The admixture of increasing quantities of 
mucus to an ordinary barium suspension in vitro would 
produce an increasing degree of flocculation. If non- 
floceulable barium was used for the radiography of the 
small intestine, the ‘‘ deficiency pattern ’’ would disappear. 
These facts suggested that the ‘‘ deficiency pattern ’’ was 
not due to incoérdination of the intestinal musculature 
caused by vitamin deficiency, but to flocculation of the 
barium by excessive mucus. When non-flocculable 
barium was used, the radiological appearance of the small 
intestine was that of a dilated gut with reduced motility. 
Frazer regarded this reduced motility—probably involv- 
ing the villi—and the barrier created by excessive mucus 
secretion as two important factors depressing and delaying 
absorption from the small intestine. 

Wheat-flour played an important part in the patho- 
genesis of coeliac disease, for such children were cured if 
it was removed from the diet. On such a diet they 


disappeared. 


differed from normal children only in so far as their 
abnormal sensitivity to wheat-flour remained. They 
would deteriorate again if wheat-flour. was once more 
incorporated in the diet. The mechanism appeared not 
to be an allergic one. Intestinal motility was depressed 
and not stimulated ; there was no eosinophilia ; and skin 
tests with wheat-flour were negative. It could be shown 
that the agenising process was not responsible, for 
substitution of non-agenised for agenised flour did not 
affect the results. It was the gluten portion which was 
the essential factor. This was not a mucigenic stimulus, 
but interfered with intestinal motility. Frazer therefore 
believed that in cceliac disease depressed motility played 
a more important part than excessive mucus formation. 

Delayed absorption led to the following secondary 
effects: in the first place the caloric intake and the 
intake of essential nutrients might be reduced and cause 
emaciation, especially if further aggravated by a deficient 
appetite. Secondly, owing to the prolonged presence of 
a rich medium in the small intestine, there was an 
extension of bacterial growth into regions which were 
normally almost sterile. This change in the intestinal 
flora caused fermentation of carbohydrates, with the 
production .of short-chain fatty acids which stimulated 
mucus secretion. Frazer, however, agreed with de Langen 
that this was probably not the only cause of meteorism. 
Abnormal bacterial acitivity might lead to the forma- 
tion of amines that could affect gastro-intestinal motility 
and possibly have an effect on the vessels of the small 
intestine. 

The degree and extension of bacterial growth. would 
determine the degree and severity of the disease. If 
it was slight, a mild ‘ pre-sprue’’ condition would 
be created ; with further extension a vicious circle was 
set up and there would be an overt sprue syndrome. 

Primary precipitating causes of the disease were 
mucigenic stimuli. Infection, infestation, and the 
ingestion of rancid fats probably played important 
parts. 

EFFECT OF CORTICOSTEROIDS 


Dr. CuEsTER JONES (Boston) started his communica- 
tion by objecting to the term ‘‘ idiopathic steatorrhea,”’ 
because, he said, this seemed to imply that the only 
feature of the disease was a disturbance of fat absorption. 
Absorpjion of many other substances was also defective, 
and he therefore preferred the non-committal term 
‘‘sprue syndrome.’’ The tropical variety responded 
so readily to liver extract, folic acid, and vitamin B,, 
that it was regarded by many as a deficiency disease. 
Dr. Chester Jones suspected that the two diseases had a 
common denominator, but did not regard their identity 
as proved. 

He went on to discuss clinical, biochemical, and 


‘therapeutic findings in a series of 9 cases of non-tropical 


sprue from his own clinic. All showed marked clinical, 
radiological, hematological, and biochemical changes. 
The biochemical changes included depressed glucose 
and vitamin-A tolerance tests. The latter test and the 
presence of steatorrheea he regarded as the most constant 
features of the disease. All cases had responded poorly 
to the usual form of therapy, and, after a control period, 
treatment with cortisone or A.c.T.H. was started. (Dr. 
Chester Jones made it clear that it was the well-known 
effect of these substances on cellular activity that had 
induced him to start this treatment, and that it should 
not be regarded as a form of replacement therapy.) 
All patients showed marked improvement after a latent 
period of a few days. There was a feeling of well- 
being, the stools diminished in number, and meteorism 
Fat-balance studies revealed a reduction 
in the percentage of dietary fat excreted ; the response 
of the chylomicron count after a fatty meal improved, 
and so did the glucose-tolerance curve. The serum- 
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protein level rose. Hemoglobin values responded 
slowly, and the vitamin-A tolerance showed little change. 
With cessation of therapy patients deteriorated again. 
One patient did not respond to the original course of 
treatment, but improved when the dose was raised. 

Dr. Chester Jones thought that the essential feature 
of the disease was a general absorption defect due to a 
‘disturbance in intestinal mucosal cell dynamics.”’ 


DISCUSSION 


Dr. F. Buric reported on an epidemic of steatorrhea 
in the Yugoslav army during the late war. The men 
were on a deficient diet which consisted mainly of meat 
and small amounts of cornflour. Many developed a 
frothy diarrheea, and the clinical appearance resembled 
the dry form of the famine syndrome. The addition 
of tinned food to the diet did not lead to improvement. 
The epidemic, however, was cut short when the company 
was moved to a different district, where fresh fruit and 
vegetables were available. 

Dr. H. A. SALVESEN (Oslo) discussed the incidence 
of low blood-pressure in idiopathic steatorrhosa. Hyper- 
tension, he said, did not occur, and there was a tendency 
to hypotension. No correlation between the blood- 
pressure findings and the presence of anzemia or electro- 
lyte changes could be established. The cause was not 
known, but Dr. Salvesen assumed that it was due to the 
lack of absorption of a pressor factor, possibly caused 
by defective fat absorption. Hepatitis with jaundice 
also reduced the blood-pressure, and tying of the common 
bile-duct in Goldberger dogs prevented experimental 
hypertension, possibly owing to liver damage. The 
responsible factor was assumed to be of lipoid nature. 

Dr. A. Vaz Serra (Portugal) spoke of the poor results 
of treatment along orthodox lines and advocated inten- 
sive study of such possible stiological factors as food and 
infection. 

Dr. W. T. CookE (Birmingham) discussed the correla- 
tion of various constituents of the faeces in steatorrha@a. 
He had found a significant correlation between total 
solids and fat, but not between water content and fat. 
A significant correlation existed between fecal water 
content and sodium and in some patients also between 
water and potassium. 

Prof. C. JimeneEz-D1az (Madrid) stressed the import- 
ance of the active secretion of fat into the intestinal 
lumen, as opposed to the defective absorption of dietary 
fat. He gave details of such excretion into isolated 
intestinal loops in dogs. Calorimetric studies revealed 
a correlation between fecal fat content and total caloric 
excretion, 

Dr. R. H. Grrpwoop (Edinburgh) made some interest- 
ing observations on the fate of the antimegaloblastic 
principles. Both in tropical sprue and _ idiopathic 
steatorrhea he had found poor absorption of folic acid, 
and he therefore favoured parenteral as well as oral 
medication. One of his patients did not respond to 
prolonged and intensive folic acid treatment, but improved 
rapidly when he had penicillin injections in addition. 
After oral medication the citrovorum factor appeared 
as such in the blood and urine of patients suffering from 
pernicious anemia. In cases of steatorrhcea with normal 
hydrochloric acid it was broken down and appeared as 
folic acid. 

Dr. D. ADLERSBERG (New York) expressed his bewilder- 
ment at the multiplicity of theories about the patho- 
genesis of the sprue syndrome. He reported the response 
of a number of cases, previously resistant to treatment, 
to the administration of cortisone, a.c.T.H., and Compound 
F. It was necessary to start with an adequate dose, 
to avoid reducing this too soon, and to carry on with 
maintenance treatment indefinitely. He regarded intes- 
tinal obstruction as a not infrequent fatal termination 
of the disease. 


“ changes, suggest a mechanical cause. 


Prof. E. Martin (Geneva) discussed the different mani- 
festations of sprue and the need to elucidate the reasons 
for these différences. 

Prof. C. Hotren (Denmark) described a case of 
steatorrhea and tetany due to a non-malignant growth 
involving the mesentery. 

Most speakers seemed to agree that the absorptive 
defect is a general one which makes it unlikely that 
interference with such specific processes as the phos- 
phorylation mechanism is concerned. The ubiquitous 
nature of the defect, and the absence of morphological 
Excessive mucus 
secretion, depressed motility, and depressed circulation 
were put forward as possible explanations. It was 
generally assumed that the intestine itself was at fault. 
Vitamin deficiencies were on the whole looked upon as 
of a secondary nature. An adrenal defect does not seem 
to be a primary cause, and treatment with corticosteroids 
is not to be regarded as replacement therapy. 

The most important advances on the therapeutic 
side appear to be the withholding of wheat-flour from the 
diet of children with cceliac disease,’ and treatment with 
A.C.1.H. or corticosteroids in adults with severe and 
otherwise intractable steatorrhaa. 


DISTURBANCES OF FLUID AND 
ELECTROLYTE BALANCE 


First Session 


The proceedings were opened formally by Prof. Gicon, 
president of the International Society of Internal 
Medicine. 

HOMOSTATIC MECHANISMS 


Prof. J. G. G. Borst (Amsterdam) said that many 
years’ study of the kidney had convinced him that it 
was endowed with intelligence ; but it was also a member 
of a team—in fact of several teams. Most changes in 
body-fluids could be interpreted in terms of three types 
of natural diuresis which he had previously described.? 
These three types were water diuresis, saline diuresis, 
and the diurnal rhythm of water and salt excretion ; 
each type of polyuria had a corresponding type of 
oliguria. But for the second mechanism (saline diuresis) 
it would be highly dangerous for normal people to eat 
soup, and in fact we should all have to go on a low-salt 
diet. This second mechanism was predominantly affected 
when cardiac output was reduced, whether as a result 
of cardiac disease or of diminution in blood volume. 
When the second mechanism of oliguria was operating, 
it dominated the first mechanism, so that the body 
was no longer normally responsive to changes in plasma- 
electrolyte concentration. For example, in cardiac or 
nephrotic cdema, the plasma-salt concentration might 
be low without stimulating a water diuresis. Conversely, 
in dehydration salt might be retained although the 
salt content of the plasma was already high. In such 
patients, protein breakdown caused an osmotic diuresis, 
and the high urine volume might be misinterpreted as 
a sign that adequate water was being given. 

For a long time he had thought that the only meaning 
of the third mechanism (diurnal rhythm) was to make 
the study of renal function more difficult; but it was in 
fact useful in avoiding nocturia and also in preventing 
salt and water retention during the day, which might 
give us oedema of the legs in the upright posture. In 
healthy people, diurnal rhythm was the dominant 
cause of change in salt and water excretion, so that at 
night salt and water excretion were low, although in 
terms of the second mechanism one might expect them 
to be high because of the increased venous return on 
lying down. Quite moderate circulatory insufficiency 


. See Lancet, 1952, i, 836, art. 


2: Borst, J. G. G., ‘% Vries, L. A. Ibid, 1950, ii, 1. 
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might alter this, with reversal of the urine diurnal 
rhythm, and excretion of salt and water mainly through 
the night. In patients treated with adrenocorticotropic 
hormone (A.C.T.H.) or cortisone, the diurnal rhythm of 
salt and water excretion was less evident, and they readily 
developed nocturia. In Dr. Borst’s view, concomitant 
changes in salt and water excretion could be independent 
of changes in glomerular filtration, and there was no 
evidence that the tubular response tp changes in cardiac 
output was controlled by the adrenal cortex: in fact, 
patients with Addison’s disease behaved as normals in 
this respect. 
ROLE OF THE ADRENAL CORTEX 


Dr. F. T. G. Pruntry (London) emphasised that 
transfers of water and electrolytes from one phase of 
body-fluid to another might be as important as changes 
in excretion, Although the relation between water and 
electrolyte controlled the ‘‘ long-term state’? of the 
organism, it was necessary to study the separate effects 
of the adrenal cortex on water and on salt excretion. 

Patients with Addison’s disease did not give a normal 
response to water ingestion, even when they were 
maintained with deoxycortone. Also they tended to 
excrete excess of water during the night. Normal water 
diuresis could be restored by giving 100 mg. of cortisone 
daily. It had been postulated that cortisone acted by 
inactivating posterior pituitary hormone; but the 
response of a patient with Addison’s disease to pitressin 
had been unaffected by cortisone. Patients with hypo- 
pituitarism likewise had impaired water diuresis, and 
in them both A.c.Tt.H. and cortisone corrected this 
abnormality. 

There was great individual variation in the effect of 
A.C.T.H. on sodium and chloride excretion. Some patients 
showed only a transient retention of these ions, with 
later a negative balance in spite of continued hormone 
administration. Others had prolonged retention, with 
clinical edema requiring the use of mercurial diuretics. 
In a patient with Addison’s disease, cortisone was 
ineffective by comparison with deoxycortone, and even 
seemed to antagonise the salt-retaining effect of deoxy- 
cortone. It was possible that there was a natural adrenal 
hormone predominantly concerned with electrolyte meta- 
bolism, in view of the demonstration by Tait et al.? that 
cortisone could not account for any significant part of 
the salt-retaining action of adrenal cortical extract. 
There was a good deal of detailed evidence that adrenal 
‘cortical hormones promoted a shift of fluid from cells 
to extracellular fluid; this expansion of extracellular 
volume might affect renal excretion of salt and water 
independently of any direct hormone action on the 
tubule cells. 

RENAL FAILURE 


Prof. Rosert Pratr (Manchester) discussed the 
various expedients whereby kidneys whose excretory 
function had largely been destroyed by disease continued 
to preserve the water and salt content of the body. In 
most cases of advanced renal disease, until the last few 
days of life, there was neither cedema nor dehydration, 
and the plasma concentration of sodium and potassium 
was within normal limits. He and his colleagues had 
analysed the renal function of rats which had had about 
three-quarters of their kidney substance excised. The 
excretion of urea, creatinine, sodium, potassium, and 
water in these animals was strikingly similar to that seen 
in human renal failure ; and it might be concluded that 
the essential disability in human renal failure was 
numerical insufficiency of nephrons, and not a distortion 
of the function of those nephrons which remained. In 
human renal failure, the blood-urea often remained at an 
elevated but constant level for considerable periods, and 
in such circumstances the daily output of urea must be 


3. Tait, J. F., Simpson, S. A., Grundy, H. M. Ibid, 1952, i, 122. 


normal. This meant that each of the surviving nephrons 
must be excreting perhaps five times the amount of urea 
which a nephron in a normal kidney would be excreting ; 
in other words, there must be a continuous osmotic 
diuresis. This could account for the polyuria of renal 
failure, and also for the diminished reabsorption of 
sodium. There must be diminished reabsorption of 
sodium, for the filtered load of sodium would be reduced 
in proportion to the filtration-rate, whereas the excretion 
of sodium was within normal limits. he excretion of 
potassium in the urine sometimes exceeded the calculated 
amount of potassium filtered by the glomeruli, showing 
secretion of potassium by the tubules; and there was 
sometimes evidence that the tubules were secreting water, 
or at least a hypotonic fluid. This was easier to demon- 
strate in renal failure, because of the low glomerular 
filtration of water and other substances ; but there was 
no reason to suppose it did not happen in the normal 
kidney. Study of the performance of the failing kidney 
suggested that the patient’s interests could be best served 
by allowing him a liberal intake of salt and water, but 
restricting protein to 30-40 g. daily. 


DIABETIC COMA 


Dr. René S. Macn (Geneva) said that the amount of 
water and electrolyte lost through the kidney in diabetic 
coma could be assessed either by stopping insulin in a 
patient during a balance experiment, or by observing the 
amounts retained during recovery from natural coma. 
Large amounts of sodium and chloride were lost ; this 
came mostly from the extracellular fluid, but some 
might come from the bones. In acidosis intracellular 
sodium was often decreased, and it was not known 
whether some of the sodium lost in diabetic coma came 
from the cells. Potassium was also lost in large amount, 
mainly from the intracellular compartment; the 
potassium lost could not be accounted for by protein 
breakdown. Water was also lost—mainly through the 
kidneys but to some extent also by hyperventilation and 
by vomiting. The plasma levels of sodium and chloride 
might be normal, but were more commonly reduced 
owing to glucose infusions. Usually the plasma level of 
potassium was not reduced at first, but fell during 
treatment. Several factors were concerned in the 
expansion of extracellular fluid, the increased urinary 
loss of potassium during saline infusion, and the entry of 
potassium into the cells during glycogen synthesis. The 
loss of water and electrolytes in the urine was evident 
before there was significant acidosis, and was then 
related to the increasing glycosuria. The onset of acidosis 
increased the loss of sodium and potassium. Keto-acids 
were excreted in combination with base; also, acidosis 
lowered the valency of cellular organic anions, and so 


. made base available for excretion. 


Clinically, the loss of extracellular electrolyte and 
water led to reduced blood volume, with peripheral 
vascular collapse and renal ischemia. During recovery, 
the fall in serum-potassium might cause muscle paralysis, 
gasping respiration, and myocardial failure. Hypertonic 
glucose solutions were contra-indicated in treating 
diabetic coma, for they aggravated the osmotic diuresis 
and so the loss of water and electrolytes. 


DISCUSSION 


Dr. G. Sata (Italy) described studies he had made on 
the effect of cortisone on water diuresis in patients with 
Addison’s disease. He had found some increase in the 
glomerular filtration-rate. Dr. E. Corto (Lisbon) 
discussed the plasma-potassium in Addison’s disease. 
He had found that the serum-potassium level might bear 
little relation to the total body content of potassium, and, 
he showed electrocardiograms which illustrated the 
effect of changes in potassium metabolism on the heart. 
Dr. E. Azférap (France) had shown that in normal 
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subjects about 80% of the filtered potassium was 
reabsorbed. 


Dr. L. Wisiick1 (Jerusalem) had observed that nicotin- 
amide caused a notable suppression of urine flow even 
after diuresis had been induced. This antidiuresis still 
occurred in hypophysectomised animals and so was 
presumably independent of the antidiuretic hormone 
mechanism. Although there was some drop in blood- 
pressure, the antidiuresis lasted for some hours after the 
blood-pressure had returned to normal. Examination of 
the kidneys showed hydropic degeneration of the tubule 
cells, and he concluded that nicotinamide had a direct 
toxic action on tubular function. 


Second Session 


Sir Harotp Himswortn, who took the chair at the 
second session, cautiously disclaimed any special 
knowledge of the subject other than by way of intellectual 
inheritance from his predecessor in the chair of medicine 
at University College, Sidney Ringer. Ringer’s laboratory 
assistant had used tap water instead of distilled water in 
preparing perfusion solutions, and the impact of this 
chance on Ringer’s prepared mind had really paved the 
way for the present expert discussion. 


UNDERNUTRITION 


Prof. R. A. McCANcg, F.R.S.,and Miss E.M. Wippowson, 
p.sc. (Cambridge) described some of the ways in which 
the composition of the body was affected by under- 
nutrition. Some of these had long been familiar, such 
as the decrease in fat and the small size of the heart, 
liver, and muscles. Improved methods of analysis, and 
the breakdown of body composition into fat, water, and 
“lean body mass’’ had helped to define the changes. 
Their own studies had shown that the proportion of the 
body occupied by extracellular fluid was always increased 
in undernutrition. None of the explanations for this 
increase in extracellular fluid was entirely adequate. 
They believed that replacement of body space previously 
occupied by fat and cellular tissue was an important 
cause of the increase in extracellular fluid. A lowered 
concentration of plasma-proteins and a high-salt intake 
would aggravate edema. Although an increase in extra- 
cellular fluid was constant, clinical edema might be 
absent in undernutrition—a fact appreciated by Diirer, 


who had drawn “ Hunger” as an emaciated horseman 
without oedema. 


Dr. McCance and Dr. Widdowson had analysed more 
closely the small size of the liver in undernutrition. 
By estimation of the ribonuclease content of the liver 
and of the individual liver cell, the number of liver cells 
could be computed; and it appeared that in under- 
nutrition the liver cells were individually shrunken—a 
finding which had been anticipated qualitatively by the 
histologists of the last century. 


CELLULAR HYPERHYDRATION 


Dr. J. HampBurGER (Paris) discussed a syndrome of 
cellular hyperhydration which was becoming recognised 
as a result of increasing awareness of the distinction 
between extracellular and cellular fluid. The syndrome 
could be produced experimentally either by reducing the 
extracellular osmotic pressure by water infusion, or by 
exposing the cells to a variety of toxic agents, including 
cyanide, histamine, carbon dioxide, and acids. A 
combination of experimental studies with clinical observa- 
tions had led him to delineate a clinical picture whose 
chief features were nausea and anorexia, weakness, 
headache, cramps, and convulsions. There was oliguria 
and some nitrogen retention. Laboratory investigation 
showed an increased difference between estimates of 
total body-water and extracellular fluid. There was an 


increase in mean corpuscular volume, and a fall in the 
effective osmotic pressure of plasma. It was important 
to recognise the syndrome clinically, for the patient 
might otherwise be treated with water or glucose solution, 
whereas it responded well to hypertonic saline. Cellular 
overhydration might sometimes coexist with extra- 
cellular overhydration, in which case further salt should 
not be given ; in such cases he had seen good results from 
hypertonic intestinal perfusion, which removed water 
from the cells without adding salt to the body. 


BASE-BINDING BY SERUM-PROTEIN 


Dr. O. J. Brocnu (Oslo) discussed hyponatremia and 
the base-binding effect of serum-proteins. A low serum- 
sodium was not uncommon in cachectic states, especially 
with fever, and giving salt might not raise the serum- 
sodium level. He had observed patients in whom the 
total base content of the serum was low but the deter- 
mined anions (HCO, and Cl) were normal, so that there 
was an “ acid surplus ’’ of as much as 21 m.eq. per litre 
in one patient with hepatic cirrhosis. He attributed this 
to a diminution in the base-binding capacity of serum- 
protein. Conversely, it was possible in patients with 
liver cirrhosis to increase the total base of serum without 
increasing the anion content ; this pointed to an increase 
in the base-binding by protein. Experimental work in 
the distribution of electrolytes between serum and 
extracellular fluid had supported the view that the serum- 
proteins could bind different amounts of base under 
different conditions ; in this way they could considerably 
influence osmotic regulation within the body. When 
hyponatremia was due to change in the base-binding 
power of serum-protein, there was no disturbance of 
water equilibrium, and no indication therefore for giving 
salt in treatment. 


RESPONSE TO INJURY 


Mr. A. W. Wirkinson (Edinburgh) reviewed the 
disturbances in body-fluids which were likely to be met 
with in surgical patients. Any injury, even a surgical 
operation, was followed by profound metabolic changes, 
with marked alteration in the urinary output of nitrogen, 
water, and electrolytes. There was evidence that the 
adrenal cortex was concerned in these changes, which 
represented a normal response to injury, and could not. 
readily be modified. In most cases the body could 
withstand these metabolic distortions without parenteral 
therapy other than blood-transfusion ; but losses of 
body-fluids might lead to rapid depletion of water and 
electrolytes, and necessitate parenteral replacement 
therapy. 

Some patients, notably those with cesophageal or 
pyloric obstruction, were already partly starved and 
depleted of potassium. Adequate preoperative treatment 
was needed in some patients to promote wound healing. 
Although fistulz only rarely complicated upper abdominal 
surgery, they were important when they occurred, 
because large amounts of water and electrolytes were 
lost but it was not always possible to collect and measure 
the discharges. In the presence of inflammation, sodium 
was retained by the kidneys, and might produce 
distortion in the internal distribution of body-fluid. 
Alkalosis and acidosis were less important clinically 
than changes in sodium and potassium distribution. 
Other surgical conditions which demanded close attention 
to body-fluid balance were ileostomy, peritonitis, and 
intestinal obstruction. 


DISCUSSION 


Dr. D. A. K. Brack (Manchester) suggested that, since 
clinical syndromes of electrolyte depletion usually 
involved several electrolytes, the effects on other electro- 
lytes of induced depletions of one electrolyte required 
further study. As an example, he showed that induced 
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potassium depletion led to sodium retention if sodium 
was available in the diet. There was expansion of 
extracellular fluid, and this might be a small-scale replica 
of the expansion found in undernutrition. Clinically, 
there was some evidence that sodium retention and 
alkalosis might be advantageous in mitigating the 
effects of potassium loss. 

In patients with pyloric stenosis Dr. A. SVANBORG 
(Stockholm) had encountered aikalosis which was 
associated with low serum-potassium, and responded to 
potassium but not to sodium salts. 

Dr. M. Soriano-JIMENEZ (Madrid) had found high 
titres of antidiuretic substances in the urine of patients 
with codema and ascites of hepatic or renal origin. 
Dr. A. Gaspos (France), using the antipyrin method, had 
found little difference in the water content of the body of 
normal subjects and of patients with liver disease. 
Dr. Ask-UpMAaRK (Norway) had seen osteomalacia 
follow gastric resection in several patients; he had 
reported this some years ago, but had not seen other 
reports of its occurrence. 


THE NEUROTROPIC VIRUSES 


Sir RussELL Brarn, who presided at the session on this 
subject, said that poliomyelitis either had become 
commoner or was being recognised more often. The 
study of it had increased in complexity and now 
attracted attention widely. 


POLIOMYELITIS AND COXSACKIE GROUP 


Dr. Joun Pau (Yale), in opening the discussion, 
said that man himself was the principal source of infee- 
tion wita the poliomyelitis virus. Insects such as 
flies and eockroaches could harbour virus, but these 
were not essential agents for spread. The new method 
of tissue culture devised by J. F. Enders, of Boston, 
had made some investigations possible in the test- 
tube, and the era of experimental infection of monkeys, 
which had held back research because of expense, was 
perhaps over. The identification of strains had become 
easier. The Lansing strain, the first to be named, was 
outnumbered by the much more common Brunhilde 
strain; the Leon strain was comparatively rare. 
Immunological tests had shown that mayelitis was 
unusual in systemic infection with the virus, Children 
withstood this better than adults, in whom the onset 
was more insidious, two distinct bouts of fever were 
less common, the illness was longer, pain in the limbs 
and back was more pronounced, and the prognosis was 
more serious. At present 25% of those attacked were over 
15 years of age. Provoking influences, such as trauma, 
stress, surgical operations, and immunisations, affected 
the host; and environmental influences—particularly 
climate and season—affected the virus. The greatest 


change in the natural history of the disease was, how- , 


ever, associated with hygiene. In crowded cities, where 
the standard of living was low, children were born with 
a high titre of antibodies: this titre rapidly fell but during 
childhood rose so that by the age of 15 most children 
had immunity. A high antibody titre was not the same 
as a high level of immunity, but it did show ‘ foot- 
prints of past infections.” In these overcrowded 
communities anterior poliomyelitis remained an endemic 
disease of young children—i.e., infantile paralysis. 
The North Alaskan Eskimo showed a completely different 
picture. In children there was hardly any evidence of 
immunity ; and when the disease occurred it was in 
epidemic form, attacking adults as well as children. 
Between these extremes there was every graduation. 
Dr. Paul believed that poliomyelitis was not a respira- 
tory infection, but that the usual portal of entry was 
the mouth. Why warm weather favoured the spread 
was unknown. Prevention was the hope. To rid the 
world of the virus was probably impossible; and to 
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be free of endemicity, like Eskimos, carried severe 
risks, Immunisation was in its infancy; there was no 
adequate vaccine, and certainly none specific to each of 
the three strains, though repeated tissue culture might 
alter the property. Courage would be needed to test 
on a large scale a vaccine which would ultimately have 
to be assessed on man. Gamma-globulin given to 
exposed individuals was another possibility ; but results 
with it were not yet known. 

Dr. H. von MaGnus (Copenhagen) described the 
diseases caused by Coxsackie viruses; these viruses 
were now recognisable by the fact that in suckling mice 
they gave rise to myositis, pancreatitis, &c. The presence 
of virus and positive immunological tests had to be 
interpreted most carefully because double infection was 
common, Paralysis in a patient with a positive culture of 
Coxsackie (C) virus who later developed immunological 
evidence of infection was probably never due to © virus 
but to a poliomyelitis virus which was a co-traveller. 
The 16 strains of C virus caused a medley of illnesses, 
of which herpangina, epidemic myalgia, and_ short- 
lived fever were the commonest. Herpangina usually 
manifested itself with headache, pyrexia, and a sore 
throat caysed by a vesicular enanthem in the tonsillar 
region. In both herpangina and Bornholm disease 
infection with Coxsackie virus was constantly present. 
Possibly some of the ‘‘ p.u.o.s’’ now known to be caused 
by a similar virus would later be recognised as distinet 
clinical entities. Because of multiplicity of types of 
C virus, routine laboratory investigation was impossible. 

Dr. W. Rircure Russeiy (Oxford) said that the acute 
case of poliomyelitis made exacting demands on doctors 
and nurses. Continuity of treatment, preferably in a 
large general hospital or in a special hospital, was desir- 
able provided patients could be nursed so as to prevent 
spread of infection. The latent period between infec- 
tion and manifestation of possible paralytic symptoms 
needed the most careful supervision. Sedation was 
desirable, although the best sedative was undetermined. 
The simplest tests, such as asking a child to kiss his 
knee three times a day, were desirable ; and children 
should be protected against exhaustive muscle testing 
in the prodromal period. Even transfer to hospital 
carried a risk. In cases where disturbed respiratory 
function was suspected, passive breathing in a respirator 
possibly had advantages. Early diagnosis would be 
more important if a host-cell interference drug was 
discovered ; and mobile teams might be necessary. 
Treatment by physiotherapy was important. There 
was no room for timid gentleness after the acute stage ; 
fatigue of muscle then had no deleterious effect, and 
movements to prevent spasm were beneficial. Instru- 
ments for accuraté measurement of muscle recovery 
were useful. Pharyngeal microphones overcame some of 
the difficulties of noisy respirators. Bulbar cases were 
best nursed out of respirators, so that they could have 
postural drainage. 


DISCUSSION 


Dr. W. N. Pickies (Aysgarth) showed an interesting 
chart of five cases of Bell’s palsy occurring at the same 
times as herpes zoster and chickenpox. These were 
the only cases of Bell’s palsy in his practice in 20 years. 

Prof. C. H. Sruart-Harris (Sheffield) described an 
epidemic of herpangina in four children aged 3 to 13. 
Feces in dilution of 1 in 10 million yielded C virus. 

Dr.. O. THORDARSEN said that Bornholm disease 
had been present in Iceland since 1847. It had caused 
outbreaks each year since 1928. In 1947, out of 57,000 
people in Reykjavik 225 were attacked ; and © virus was 
present in a high percentage of random samples, 

Dr. L. CONDORELLI said that in Italy infection with 
Coxsackie virus caused few signs of fever but principally 
neurological symptoms—sometimes encephalitic and 
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sometimes apoplectic—and at other times lumbar 
tenderness. Despite very high counts in the cerebro- 
spinal fluid recovery was usually complete in 14 days. 

Dr. R. E. Smiru (Rugby) said that just as anterior 
poliomyelitis was more severe in the adult, so also was 
posterior poliomyelitis or herpes zoster. Reports on 
treatment with. vitamin B suggested that the ageing 
posterior-born cells could be supported in their combat 
with the virus. Two clinical types were recognisable, 
one of which was associated with chickenpox. 

Prof. E. OLiveR (Madrid) described cases of Coxsackie- 
like infections associated with disease of the central 
nervous system and hepatic and pancreatic lesions. 

No-one answered categorically the only question asked : 
Does lumbar puncture aggravate in poliomyelitis ? 


ANTIBIOTICS IN MAN 


Av the concluding session, with Sir LionrEL WHITBY 
in the chair, Sir ALEXANDER FLEMING, F.R.S., discussed 
antibiotics in general terms, with more special reference 
to the factors to be taken into account in selecting 
the right drug or combination of drugs in the treatment 
of any infection. All the antibiotics, he said, were to 
some extent selective in their action: though some 
might be effective against a wider range of micro- 
organisms than others, yet none were inhibitory to all 
bacteria. Consequently in antibiotic therapy there were 
two main problems. First it was necessary to use an 
antibiotic effective against the infecting microbe. This 
necessitated a considerable amount of laboratory control, 
not only for identification of the organism but also for 
determination of its sensitivity in vitro to the various 
antibiotics. Secondly, the physician must ensure that 
the antibiotic reached the organisms in the body in 
a concentration high enough to destroy them. This 
problem, Sir Alexander said, was often neglected. It 
was necessary to think further than the mere introduction 
of an antibiotic into the blood-stream, for this was often 
insuflicient to allow penetration into an abscess cavity 
or across the blood-brain and other barriers. 

He then turned to the question of combinations of 
antibiotics in therapy. Such combinations might be 
considerably more effective than the simple summation 
of the individual actions of the drugs alone, though 
it appeared from the work of Jawetz and his colleagues 
that in many cases the addition of one antibiotic to 
another might cause a diminution of the activity of 
both. To illustrate the complexities of the subject, the 
example was quoted of an organism which was sensitive 
to penicillin in vitro. The addition of aureomycin 
caused a lessened response to penicillin, the two drugs 
being antagonistic to each other. When, however, the 
same organism was made artificially resistant to peni- 
cillin, the addition of aureomycin caused an increased 
response, the two drugs now acting synergistically. 

Finally, Sir Alexander mentioned the subject of 
nomenclature. By definition, one of the fundamental 
features of an antibiotic, he said, was its production 
by a living organism. But ‘ Chloromycetin’ was now 
produced solely by synthetic means. Should this 
substance, therefore, be cast out of the antibiotic fold 
and listed merely as a chemotherapeutic agent, like 
arsphenamine, the sulphonamides, or isonicotinic acid 
hydrazide? One might drop the term antibiotic and 
call all these substances chemotherapeutic agents, 
but on the whole he felt it would be better to continue 
the present practice of calling a substance an antiobiotic 
if it was originally produced by a living organism. 

DOSES AND COMPLICATIONS 

Dr. F. Macrasst (Naples) devoted his talk to various 
aspects of the posology of penicillin, streptomycin, 
aureomycin, and chloramphenicol, and to the complica- 
tions which can arise from the use of these substances. 


In the earliest days of penicillin therapy, he said, there 
was thought to be an exact correspondence between 
the antibacterial power of the antibiotic in vitro and its 
activity in vivo, and participation by the defensive 
mechanisms of the body was held to be insignificant. 
Today this conception had lost most of its value, not 
only for penicillin but also for streptomycin, aureomycin, 
and chloramphenicol. Though in many cases one 
found a correspondence between the sensitivity of 
an infecting organism in vitro and its response to an 
antibiotic in vivo, there were cases in which anti- 
biotics were clinically effective even though the organism 
appeared resistant in vitro. Similarly, in some instances 
the organism might be highly sensitive in vitro to an 
antibiotic which had negligible value clinically. Many of 
these latter results could be explained by the failure of 
the antibiotic to reach the organism in sufficient 
concentration by the route employed. 

The complications sometimes associated with anti- 
biotic therapy might arise through various mechanisms. 
Direct toxicity varied considerably with different anti- 
biotics. The toxicity of penicillin was so low that it 
could be regarded as practically non-existent, whereas that 
of streptomycin was considerable. Complications arising 
from hypersensitivity to antibiotics were numerous : 
they were similar to allergic reactions to other 
drugs and affected commonly the nervous, cutaneous, 
and digestive systems. In this category of complica- 
tions Dr, Magrassi discussed the blood dyscrasias follow- 
ing chloramphenicol. There was, he said, no evidence 
of direct toxicity of the drug on the bone-marrow, and 
it seemed likely that the disorders were allergic 
manifestations in patients hypersensitive to the 
antibiotic. 

Another important group of complications of anti- 
biotic therapy were those resulting from the action of the 
drugs on the bacterial flora of the body. The organisms 
causing the infection for which an antibiotic was being 
administered might become resistant to the drug and 
necessitate a revision of treatment. Alternatively, 
elimination of the infecting organisms might be followed 
by overgrowth of other bacteria or fungi resistant to 
the antibiotic. These might cause extension of the 
disease if their pathogenic propensities were sufficient. 
Finally, the possibility of disturbances in the synthesis 
or utilisation of vitamins and other substances by inter- 
ference with the normal intestinal bacterial ecology must 


be taken into account in the management of antibiotic 
therapy. 


EFFECTIVE CONCENTRATIONS 


Prof. ALAN KEkwick (London) said that the standard 
doses of the drugs were, in the main, designed to produce 
bacteriostatic or bactericidal concentrations in the blood, 
but such levels did not necessarily reflect an equivalent 
therapeutic effectiveness in other tissues. Knowledge of 
the distribution of antibiotics throughout many of the 
tissues in man was still largely incomplete, though 
a good deal of information was available regarding the 
concentrations attainable in many body-fluids and 
cavities. Penetration through the blood-brain barrier— 
notoriously poor for penicillin, even after large doses 
—continued to give cause for concern. Hardly any 
terramycin reached the cerebrospinal fluid from the 
blood, while the level of streptomycin was only a fifth 
to a tenth of that in the plasma. Aureomycin con- 
centrations of about half that in the plasma might be 
attained only after a delay of several days. Chloram- 
phenicol, however, penetrated with the greatest facility, 
giving levels up to three-quarters the plasma level 
in a very short time. Ease of penetration of these 
five antibiotics into body cavities followed a similar 
pattern to that of the cerebrospinal fluid. In the pleura 
the concentrations of penicillin, streptomycin, and 
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terramycin that might be attained were about half to 
a quarter of the plasma levels. Aureomycin penetrated 
better, but only after considerable delay, while chloram- 
phenicol rapidly gave high concentrations. Simiiar 
penetrative powers were observed for the pericardial 
sac and the peritoneal cavity, concentrations in the 
latter being somewhat higher than those in the pleural 
cavities. In the nasal sinuses and the aqueous and 
vitreous of the eye the levels of each antibiotic attain- 
able were considerably lower than those elsewhere. 

All five substances were excreted by the kidney. 
About 75% of the penicillin or terramycin administered 
might be recovered in biologically active form from the 
urine, while about 50% of streptomycin was recoverable. 
Both aureomycin and chloramphenicol were largely 
destroyed in the body, and only 15% of the former and 
10% of the latter were excreted in the urine in a form 
active against bacteria. 

Penicillin and streptomycin had the advantage over 
the other three antibiotics that they were largely non- 
irritant and could be introduced in quite large doses 
into the subarachnoid space, from which some absorption 
into the blood-stream occurred, giving levels about 
10% of those in the cerebrospinal fluid. There was very 
little absorption from the pleural and peritoneal cavities, 
especially when these were inflamed. 

The amount of each antibiotic absorbed after oral 
administration varied considerably. About 20% of 
penicillin was absorbed by this route, the remainder 
being destroyed by bacteria in the large intestiné. 
Streptomycin was even more poorly absorbed (about 
5%), but since the remainder was not destroyed it was 
available in active form for use in purely intestinal 
infections. Aureomycin was absorbed fairly well from the 
intestine and was unique amongst the antibiotics in 
current use in that it was taken up by the reticulo- 
endothelial system, from which it was then slowly 
released into the blood-stream. Chloramphenicol was 
the most rapidly and efficiently absorbed antibiotic, 
while terramycin, though fairly readily absorbed, seemed 
to show a threshold of maximum absorption for a dose 
of about 1 g. every eight hours. No additional uptake 
occurred when this dose was increased. 


IMPACT OF ANTIBIOTICS 


Prof. C. JimENEz-D1az (Madrid) spoke of the various 
harmful effects of the antibiotics and also of certain of 
their beneficial actions other than the eradication of 
infections. Among the harmful effects, he discussed in 
some detail the toxicity of antibiotics, especially in 
relation to allergic phenomena. Though these were 
manifested frequently by simple cutaneous responses, 
sometimes there were more serious reactions such as 
the polyarteritis occasionally seen after 
administration. Direct toxic effects of antibiotics were 
uncommon. Lesions of the 8th cranial nerve might 
follow the use of streptomycin, and occasionally this 
drug was responsible for thrombocytopenic purpura, 
leucopenia, and aplastic anemia. Of considerable 
importance among the harmful effects was the develop- 
ment of resistance of bacteria to antibiotics. The 
frequency of occurrence of penicillin-resistant staphylo- 
cocci had risen markedly in recent years, and resistance 
had been observed in various bacteria after treatment 
with terramycin, aureomycin, and chloramphenicol. 
Sometimes an organism developed resistance simul- 
taneously to two antibiotics during treatment with 
one of them. This phenomenon of ‘ crossed resistance ”’ 
was seen most frequently between aureomycin and 
terramycin or chloramphenicol. 

Dr. Jiménez-Diaz laid great stress on the importance 
of normal bacterial symbiotic relationships in the body 
and on the disorders that may result from their dis- 
turbance. By interference with the intestinal bacteria 


penicillin . 


which normally assisted digestion, antibiotics might 
give rise to malnutrition. This had been seen both in 
experimental animals and in clinical practice. Digestive 
disturbances, varying from mild dyspepsia to severe 
diarrhea and vomiting, might result from the disturbance 
of bacterial symbiosis, which opened the way to secondary 
invasion by organisms resistant to the antibiotic in use. 
In the intestinal tract these organisms were usually 
yeasts, while in the respiratory system coliform bacilli 
or resistant staphylococci might assume predominance, 

From harmful effects Dr. Jiménez-Diaz then turmed 
to some aspects of antibiotic usage very different from 
those which are generally familiar. These reactions, whose 
character is still little known, concern the metabolism 
and respiration of tissues and organs, general nutrition 
and growth, and the repair of tissue injuries. As an 
example of such activities he cited the beneficial effect 
of aureomycin in infective hepatitis. It seems that the 
antibiotic has no direct action on the virus, but acts 
by improving the nutrition of the hepatic cells. Some 
cases of hepatic cirrhosis had, he said, shown surprisingly 
good response to aureomycin. Terramycin, too, seemed 
to be of considerable value in the treatment of experi- 
mental cirrhosis in animals. He predicted, in con- 
clusion, that the future would bring to light many useful 
actions of the antibiotics apart from their purely 
antibacterial réles. 

DISCUSSION 


The discussion which followed the opening papers 
covered a wide variety of aspects of antibiotic action, 
ranging from electron micrographs illustrating the 
effect of penicillin on Salmonella typhi to the treatment 
of peptic ulcers with terramyein (Dr. Nasgrp-Farau, 
Alexandria). In the latter instance it seemed that many 
factors other than the terramycin must have played 
their part in the beneficial responses of the patients 
described, and it would be premature to conclude that 
terramycin is now the remedy of choice for these 
conditions. 

Commenting on the so-called barriers to the passage 
of antibiotics into certain tissues, Prof. C. D. pp LANGEN 
(Utrecht) spoke of the importance of adequate capillary 
pressure and described the case of a severely shocked 
patient with pneumonia. Initially this patient showed 
no response to penicillin, but after a blood-transfusion 
the infection rapidly subsided under the influence of 
the same antibiotic. Professor de Langen interpreted 
this response as indicating that the penicillin could not 
reach the infected tissues unless there was enough pressure 
to drive it out of the capillaries. 

Among the speakers who discussed the harmful 
effects of antibiotics was Dr. K. G. BENGTsson (Stock- 
holm), who reported a case in which typical pernicious 
anemia developed in a patient who had _ received 
about 100 grammes of chloramphenicol in about six 
weeks. The anemia responded satisfactorily to liver 
therapy. 

A new note of caution was struck by Dr. B. OLHAGEN 
(Stockholm), who described several cases in which acid- 
fast bacilli had appeared in the sputum of patients 
receiving antibiotics. Guineapig inoculation showed 
that these organisms were not tubercle bacilli, and it 
was thought that they were a species of acid-fast fungus. 
Dr. Olhagen thought it advisable to carry out animal 
inoculation tests whenever acid-fast bacilli are found 
in a specimen of sputum ; but such a procedure, however 
desirable, would certainly present difficulties in 
laboratories handling large numbers of tuberculous 
specimens. 


f¥ Members of the congress paid visits, in small parties, to 
many of the principal London hospitals, and also travelled 
more widely. Those attending numbered more than 500, from 
over 30 countries. 
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Tne first International Congress of Neuropathology, 
held in the Palazzo Barberini, Rome, between Sept. 8 
and 13, was attended by 414 people from 37 countries. 
Dr. Mario Gozzano (Rome) was the president, Dr. 
Lucio Bini (Rome) the secretary-treasurer, and Dr. 
Armando Ferraro (New York) the secretary-general. 

If, said the President in his opening remarks, there 
was an inherent danger in excessive specialisation, then 


27, 1952 


the remedy lay in collaboration. This was the reason 
for this first international meeting of neuropathologists ; 
and he was firmly of the opinion that neurology, far 
from being the loser, would be gaining. The specialty 
called for new techniques—techniques of thought as 
well as new methods of investigation—and this was the 
occasion to pool knowledge so far as the tyranny of 
time permitted. 


DEMYELINATING DISEASES 


I. HALLEVORDEN (Giessen) rejected outright the hypo- 
thesis that multiple sclerosis had its origin in vascular 
thrombosis: such vascular changes as occurred were to 
be expected in any inflammatory process. In multiple 
sclerosis inflammation preceded sclerosis, while demye- 
lination preceded inflammation. The disease was 
essentially one of myelin dissolution, the ganglion cells 
and axis-cylinders being relatively spared. The location 
of the foci suggested that the specific demyelinating 
substance diffused through the capillary vaseular bed 
and was perhaps also conveyed by the cerebrospinal 
fluid. 

Professor Hallevorden drew an analogy between 
von Balo’s concentric sclerosis and the *‘ ringspot disease”’ 
of plants which was known to be viral in origin. The 
Liesegang phenomenon so clearly represented in the 
former disease had been accurately mimicked by means 
of silver-chromate -precipitation in a gelatin medium. 
In von Balo’s disease the stratification of the concentric 
rings was probably the result of the repeated production 
of antibodies: in the plant disease such antibodies had 
already been isolated. In his opinion multiple sclerosis 
was a specific disease and there were no intermediate 
forms, as had sometimes been postulated, between it 
and the various varieties of encephalomyelitis ; certainly 
it had no resemblance to the experimental forms of 
allergic encephalitis. He believed that multiple sclerosis 
was viral in origin. 

J. G. GREENFIELD (London) agreed with the views 
expressed by King and Meehan (1950) : the demyelinating 
diseases of animals had no similarity to those of man. 
One could learn much of the process of demyelination 
by a study of the cedema to be found around tumours, 
abscesses, and contusion ; this was rarely complete and 
the main commissural tracts, such as the optic radiations 
and corpus callosum, as well as the subcortical U fibres, 
tended to be spared. In the affected areas there was 
comparatively little katabolism of the myelin into neutral 
fat, the axons showed only a minimal disturbance, and 
the capillaries remained healthy. The microglial cells 
were mobilised early and the astrocytes soon began to 
swell: the oligodendroglia, on the other hand, showed 
little change. Myeloclasts of either microglial or oligo- 
dendroglial origin were to be found in many of the 
distended myelin-sheaths. Doubtless it was all due to 
stasis of the tissue fluids and interference with the 
process of metabolic exchange, but this form of demye- 
lination secondary to edema might at times be so severe 
and widespread as to mimic diffuse sclerosis. 

Dr. Greenfield said that it was becoming increasingly 
evident that the subacute form of encephalitis of 
Dawson (1933) and that described by van Bogaert (1945) 
were one and the same. Demyelination and sclerosis of 
the white matter were to be found in both, whether or 
not inclusion bodies could be found in the nerve-cells. 
In some instances alteration of the white matter was 
widespread and severe, but in others slight. The changes 
in fact might simulate those of diffuse sclerosis except 
that the U fibres were not spared as in the latter disease 
and the inflammatory process involved the cortex. He 


now agreed with van Bogaert that this disease was 
primarily one of the white matter. The presence of 
intranuclear inclusion bodies in the oligodendroglia 
suggested that the demyelination might be secondary to 
damage to these cells. 

Researches on allergic encephalitis led now to the 
view, long held by Glanzmann and van Bogaert, that 
acute postexanthematous disseminated encephalomyelitis 
(characterised by perivenous demyelination), and to an 
even greater extent the acute hemorrhagic leuco- 
encephalitis described by Weston Hurst (1941), were 
essentially allergic in character. In the latter, which 
differed from the former only in the prominence of the 
leucocytic exudate and in its tendency to be confined 
to the central grey matter, acute necrosis of the vessel 
walls was clearly evident and accounted for the exudation 
of edema fluid and fibrin. 

He agreed that there was no evidence that demyelina- 
tion was preceded by inflammation in multiple sclerosis : 
rather was the reverse the truth.: In a recent case where 
a plaque gave rise to clinical evidence of its appearance 
eight days before death there was already almost 
complete loss of myelin, and the only evidence of reaction 
was to be seen in the earliest phase of microglial activity. 

Dr. Greenfield held that our imperfect knowledge of 
the various forms of diffuse sclerosis justified further 
analysis. It was in fact customary in pathology to 
separate ovr diseases on the basis of a particular cell 
reaction. He proposed therefore to subdivide these 
diseases on a basis of myelin metabolism. The first 
group consisted of those cases in which sudanophilic 
lipid, some of it anisotropic, was plentiful, suggesting a 
breakdown of the myelin on classical lines as was to 
be found in multiple sclerosis, encephalomalacia, and 
wallerian degeneration. The bulk of the spontaneous 
cases came into this group. The second group comprised 
the metachromatic leucodystrophies : in them sudano- 
philic lipid was either absent or present only in the 
walls of vessels, its place being taken by material which 
appeared to be a galactolipid. He believed that in this 
variety of the disease, which was often familial, there 
was a constitutional fault in the myelin. In a special 
late form of it there was evidence of a primary degenera- 
tion of the oligodendroglia. The third group comprised 
those rare instances in which one’ found clusters of 
globoid cells containing some relatively immovable 
substance which was not sudanophilic. 


A. Wor (New York) reviewed the various forms of 
demyelination which had been produced experimentally, 
and also the spontaneous and allergic diseases of man 
and animals in which demyelination was apparently the 
primary process. There were basic similarities between 
them in that the myelin appeared to be the vulnerable 
element, but one could not pursue the analogy too far. 
A disease of known :etiology might show in many forms, 
whilst a histological picture might be common to more 
than one xetiological factor. Those diseases of the white 
matter in man which were thought to be due to an 
endogenous myelinotoxic agent (eclampsia, porphyria, 
subacute combined degeneration of the cord, and 
dysentery) yielded valuable information on the pathology 
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of myelin, but proof was lacking that there was any 
such toxin in multiple sclerosis. He knew of no evidence 
to suggest that in multiple sclerosis there was a disorder 
of lipid metabolism ; nor was there evidence of a nutri- 
tional factor. Vascular occlusion, when it occurred, 
surely played only a secondary part, He concluded from 
a study of the experimental disease, which could now 
be produced readily not only in the monkey but in the 
guineapig, the dog, and the mouse, that there was no 
pathological picture which could be regarded as specific 
of an allergic reaction. Because of the enhancing effect 
of the adjuvants of Freund and the preventive action of 
cortisone, one would have supposed that the experi- 
mental allergic encephalomyelitis had for its basis an 
immunological mechanism, but the value of this hypo- 
thesis was lessened by the facts that this disease could 
not be transmitted passively and that no parallelism 
had been observed between the production of antibody- 
fixing complement and the development of the patho- 
logical process. Efforts to isolate an active antigen had 
produced contradictory results. 

In the discussion G. STEINER (Detroit) produced 
photomicrographs showing convincingly the presence of 
leptospira in the lesions of multiple sclerosis. There 
were three diseases at first thought to be viral in origin 
which were now known to be due to leptospire ; multiple 
sclerosis might turn out to be a fourth. He could not 
agree that the inflammation was secondary to tissue 
damage; he regarded it as primary because he had 
found inflammation in the leptomeninges at some distance 
from the plaques and even down in the cauda equina. 

H. Petre (Hamburg) maintained that the pathogenesis 
of multiple sclerosis must be assessed from clinical 
studies as well as in the laboratory. He could not accept 
any evidence so far adduced as being in favour of a 
viral origin. Virus diseases were expected to show 
periodic outbreaks. Moreover we had no knowledge of 
a virus causing demyelination and would not expect 
that a virus could; a virus by its very nature was 
parasitic in the cells of the host, but in the disease we 
were dealing not with cells but with a labile lipid mem- 
brane. He knew of no virus which could thrive in a 
lipid medium. Multiple sclerosis was a specific reaction 
on the part of the nervous system; but it might, as 
was believed now to be the case in Boeck’s sarcoidosis, 
be due to one of many xtiological factors. He thought 
that the disease often depended upon allergy for its 
manifestations, but he knew of no instance of perivenous 
encephalomyelitis that had developed into multiple 
sclerosis. The theory of neuroallergy, which he had 
advanced in 1931, was now on a firm basis. 

D. J. Trevan (Beckenham) produced important 
evidence in the field of comparative pathology. He 
reported that myelin destruction could occur in dogs 
infected with a distemper-like virus. 
myelin, he argued, might act as an antigen to a reaction 
of antibody-producing type set up by the myelin, by 
the virus, or even by both. The antibody produced 
could react with, and damage, more myelin, which in 
turn would be released to act as a further antigen. In 
this way the antibody-producing changes might be 
prolonged indefinitely after the virus had died out. 

C. L. Cazzutito (Milan) and G. Gomrrato (Turin) 
believed that histobiochemical analysis had been neglected 
_in the study of multiple sclerosis ; the role of enzymes 
in this disease might turn out to be important. 

G. SCHALTENBRAND (Wiirzburg) gave a statistical 
analysis of the occurrence of multiple sclerosis in Central 
Europe. The incidence appeared to have risen since the 
beginning of the century. There had, however, been no 
rise in the number of necropsies in the years immediately 
after the late war as had been the case after the first 
world war. In his series the necropsy incidence had 
varied from 0-73 to 1-6%, the maximum being reached 


The damaged. 


in the year 1936. Constitution, he thought, played an 
important part. Tuberculosis, syphilis, and rheumatism 
were more commonly found in subjects with multiple 
sclerosis than in the general population, while arterio- 
sclerosis was a little rarer and malignancy considerably 
rarer. 

F. Lurny (Ziirich) was highly critical of Hallevorden’s 
deductions. We had no proof that multiple sclerosis, 
diffuse sclerosis, and concentric sclerosis were the same 
disease. Why then had he paid so much attention to 
concentric sclerosis, which was admittedly extremely 
rare? The analogy with ringspot disease was purely 
superficial. No antibody had been demonstrated in 
multiple sclerosis. 

O. T. Battey (Indianapolis) had studied a case of 
multiple sclerosis in which the plaque concerned was only 
eleven days old; his findings were the same as those 
of Greenfield. Experimental methods were justified if 
they contributed to knowledge of the formation and 
maintenance of the myelin-sheath. This was more 
important than trying to read into them an identity 
with human demyelinating diseases. 

C. Davison (New York) was certain that processes of 
demyelination, which could never be attributed to a 
single spevific factor, were governed by both qualitative 
and quantitative factors ; while A. Ferraro (New York) 
put in a plea that we should not dismiss experimental 
work as being something too far apart from the human 
diseases. He was opposed to evaluating either human 
or experimental material simply on a_ pathological 
picture. One must define as clearly as possible the 
clinicopathological features of each demyelinating disease. 

W. Biackwoop (London) described evidence that the 
globoid cells in multilocular cerebral sclerosis were of 
microglial origin and that they contained a non-lipid 
material of uncertain nature. 

L. vAN BoGarert (Antwerp) and J. BERTRAND (Paris) 
summed up the discussion. The cellular infiltration 
sometimes seen in the lesions of multiple sclerosis was 
only symptomatic; the primary disease was in the 
myelin. They admitted, with Hallevorden, that there 
was a myelinolytic substance, but could not agree that 
the analogy between tobacco mosaic and concentric 
sclerosis permitted one to postulate a viral origin for 
Balo’s disease and still less for multiple sclerosis. Con- 
centric patterns were to be found in many physico- 
chemfcal phenomena, ineluding the aurora borealis, but 
did not argue in favour of a virus. They doubted if 
there was yet sufficient evidence to place perivenous 
encephalomyelitis with the allergic disorders. Allergic 
reactions in the brain were hardly comparable with 
those elsewhere in the body, for fibrinoid necrosis of the 
vessels of the brain could be observed in purely toxic 
states such as carbon monoxide poisoning. They recog- 
nised that for the proper understanding of- the 
demyelinating diseases further clinical and biochemical 
observations were necessary; but they believed that 
histology, far from having exhausted its usefulness, could 
still yield much information. 


VASCULAR DISORDERS OF THE BRAIN 


J. H. Grosus (New York) discussed the etiology of 
massive cerebral hemorrhage. His hypothesis was an 
elaboration of that originally proposed by Rouchoux 
(1844), who held that bleeding was the indirect result 
of a diseased blood-vessel which first gave rise to an 
area of softening into which bleeding occurred. Durant- 
Fraidel (1842) also had this idea of an area of diminished 
resistance of the brain substance into which bleeding 
took place. Globus and Strauss in 1927 set out the 
stages in which a massive hemorrhage developed, and 
now there was experimental work to support these 
observations originally made on clinical material. Infare- 
tion had been produced surgically in animals, and 
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hemorrhages produced afterwards spontaneously or by 
means of the intravenous administration of arsenical 
compounds. Evidently several factors were concerned 
in the causation of a hemorrhage, but it seemed likely 
that conditions favourable to bleeding were brought 
about when a small vessel traversed an area of softening ; 
a naked vessel in this way would be temperamental 
and liable to give way if the intravascular tension was 
increased. 

W. Scnorz (Munich) discussed the changes in the 
parenchyma of the brain when the vessels were subjected 
to oxygen deprivation, and showed many examples both 
in the early stages of nerve-cell damage and in the 
reactionary stages of neuronophagia and gliosis. He 
referred at length to the vulnerability of the various 
forms of nerve-cells and adduced evidence that it was 
determined in part by the vascular supply of the area 
concerned, and in part by the peculiar metabolic require- 
ments of the particular nerve-cells. A variety of gross 
pathological findings might result from oxygen depriva- 
tion. His thesis permitted of a reconciliation between 
the opposing views of Spielmeyer (who held that nerve- 
cell damage was the result of a local impairment of 
blood-supply) and of the Vogts (who believed in the 
theory of pathoclisis). He recognised a difference between 
simple oxygen deprivation and cerebral oligemia; in the 
former the circulation was maintained and metabolites 
could be removed, while in the latter this was not so. 

R. D. Apams and J. J. MIcHELSEN (Boston, Mass.) 
contributed a classification of inflammatory lesions of 
the cerebral blood-vessels. Endarteritis could now no 
longer be regarded as specific for syphilis; for it was 
found also in tuberculous and other forms of meningitis, 
while the smaller vessels had now been shown to be 
involved, giving rise to a picture which Nesil and 
Alzheimer would have regarded as specific of syphilis, 
in such varying diseases as anthrax, glanders, schisto- 
somiasis, and those caused by rickettsia. The disorder 
which we knew as polyarteritis nodosa represented the 
end-stage of a variety of different conditions. 

K. T. NEUBUERGER (Denver) evaluated the histo- 
pathology of vascular disorders of the brain. Too much 
emphasis had in the past been placed on vasospasm. 
In his opinion vasoparalysis, stasis, and peristasis were 
more important. He did not think it possible or advisable 
to make a strict separation between functional and 
organic disorders of the blood-vessels. It was important 
to establish whether or not a change was reversible. 
We tended, too, to overlook the importance of the 
venous circulation; interference with this was often 
responsible for red softenings. 


HISTOPATHOLOGY OF SCHIZOPHRENIA 


J. P. Gurraup, and L. MarcHanpD (Paris) 
admitted that confusion existed because patients with 
schizophrenia-like disorders had been found at necropsy 
to have histological changes which we associated with 
other diseases. The same had been said years ago of 
general paralysis, but now we knew that this was a 
specific disease and that it could be simulated by others. 
They believed that schizophrenia was an organic disease 
of the brain. 

W. L. Brurrscn (Indianapolis) dealt with those cases 
in which demyelination or changes associated with 
rheumatic arteritis had been found; while C. and O. 
Voer (Neustadt) believed that a cell loss occurred in 
schizophrenia, but that the symptoms were to be 
attributed to the behaviour of the cells which survived. 

D. Borst (Turin) and V. M. Buscatno (Naples) both 
dealt with the extraneural pathology of schizophrenia, 
and L. van DEN Horst (Amsterdam) compared the 
findings in schizophrenia and in schizophrenia-like 
disorders. 


G. Peters (Bonn) did not believe that schizophrenia 
had yet been established as a disease entity. It was a 
syndrome which could be caused by different etiological 
factors. This view was supported by L. Bini (Rome) 
who, on behalf of Professor Marchiafava, demonstrated 
a case clinically diagnosed as schizophrenia which turned 
out to be one of rheumatic encephalitis. Other speakers 
agreed that there was no constant histological pattern, 
and that when changes did occur they were due to 
accompanying psychosomatic states, to convulsive 
therapy, or to terminal diseases. Experts usually could 
not distinguish the brains of schizophrenics from those 
of patients who had died of other diseases. One speaker, 
who held that schizophrenia represented a plurality 
of syndromes, urged that further clinical analysis was 
necessary. Simple syndromes, he said, facilitate research. 

The difficult task of summing up was left to A. MEYER 
(London). We had to agree that many cases of schizo- 
phrenia showed few lesions, and we had the paradox 
that the most classical cases were those that showed 
the minimal change. Even after leucotomy brains had 
been found to be normal. He hoped that the references 
which had been made to histological lesions attributable 
to convulsive therapy would not discredit a treatment 
of proved value. Secondary changes in the brains of 
schizophrenics could be due to so many associated 
disorders—of the autonomic system, for instance, and 
even liver damage. He hoped that those who favoured 
a somatic rather than a psychosomatic origin for the 
disease would not feel defeated. There would always 
be a somatic factor in schizophrenia. In the course of 
his communication Professor Meyer described the 
necropsy findings in twenty-six cases of schizophrenia, 
and in sixteen cases in which biopsy had been carried 
out. He confirmed not only the essentially negative 
findings but also the ease with which other diseases 
could be diagnosed as schizophrenic. 


HISTOPATHOLOGY OF MENTAL DEFICIENCY 


C. E. Benpa (Waverley, Mass.) described a series of 
mentally deficient patients. Of these 35% were mongols ; 
in 24% the cause was circulatory disorder, including 
cystic degeneration of the white matter, subcortical 
encephalomalacia and cortical atrophy, and status 
marmoratus. In 14% the cause was infection, mostly 
postnatal but sometimes occurring during the period of 
gestation ; occasionally mental deficiency resulted from 
disease of the mother (rubella). Disorders of metabolism 
accounted for 7% and neoplastic malformation for 5%. 
The remaining 15% he styled true oligophrenia or 
oligoencephaly : these were the imbeciles who showed 
only minor structural abnormalities in the brain. 

M. Minkowski (Ziirich) confined his remarks mostly 
to mental deficiency caused by prenatal factors and 
demonstrated material collected by Monakow and his 
pupils. W. E. Marrer (Sao Paulo) discussed nutrition 
in relation to mental deficiency; while K. INGLIS 
(Sydney) reviewed the various forms of extraneural 
pathology associated with it. 

G. A. Jervis (New York) directed attention to the 
metabolic causes of mental deficiency. Wilson’s disease 
he believed to be due to an error of amino-acid metabo- 
lism, and therefore it fell into the same category as 
phenylpyruvie oligophrenia. Galactosuria and glyco- 
genosis might both give rise to disease of the brain. 
All the metabolic disorders had in common their genetic 
behaviour, which was in accord with a recessive gene. 
The number of observed cases in families of several 
forms of metabolic disease of the brain had been in 
striking agreement with the number to be expected on 
the basis of a single recessive gene. He believed that 
one was born with a particular biochemical individuality, 
just as one was born with a certain physical and 
psychological personality. 
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G. DE Morsrer (Geneva) discussed the causation of 
agenesis of the corpus callosum and of various forms of 
cerebral agenesis and hemiatrophy on the basis of 
vascular lesions. W. G. P. Marr (London) described 
the findings in seventeen cases of cerebral hemiatrophy ; 
the condition probably dated from birth or from early 
postnatal life. R. M. Norman (Bristol) described two 
eases of cystic degeneration of the brain which were 
undoubtedly prenatal in onset. The first was a twin, the 
other child having been dead for about ten days before 
birth. Death occurred at the age of one year and ten 
months, and confluent cystic cavitation of the white 
matter was found. Possibly strangulation of the cord 
had accounted for the death of the one and for 
encephalomalacia in the other. The second case lived for 
one month although the mother had had severe transfu- 
sion reactions superimposed on profound anemia. The 
anoxic origin in both these cases could hardly be doubted. 

C. Bertuccui (Pavia) described recent experimental 
work carried out in his department on toxoplasmosis. 
N. Matamup (San Francisco) agreed with Benda that 
some diseases were genetically determined while others 
were of prenatal origin. But a pathologist found it 
impossible to say whether a disease was due to birth 
trauma or anoxia on the one hand, or to some infection 
in early postnatal life. 


SENILE PSYCHOSES 


F. Bonrietio (Rome) said that we had no true 
knowledge of the causation of senile plaques and of the 
neurofibrillary change of Alzheimer. These were not 
found in ageing animals and were not constant in old 
age in man. Senile dementia had been regarded as an 
accentuation of normal decay of the brain ; but mental 
decay could not be regarded as physiological in old age, 
because many never showed it. One could only conclude 
that factors, be they endogenous or exogenous, other 
than the process of normal senile involution were neces- 
sary for the production of these characteristic lesions. 
There was, however, an obvious identity between the 
pathological picture in Alzheimer’s disease and senile 
dementia; in fact an experienced pathologist would 
find it difficult to distinguish between them. He did not 
agree with Grinthal that Alzheimer’s disease was 
heredofamilial. He had found no such evidence in some 
hundred cases of which he had knowledge. In spite, 
however, of the histological similarity he believed 
Alzheimer’s disease to be different from senile dementia. 

P. Divry (Liége) gave a detailed study of the plaques 
and neurofibrillary alterations, enumerating the varieties 
of the former which he had encountered. Histochemical 
analysis showed that they were largely caused by the 
appearance of amyloid which had precipitated out of 
the interstitial colloidal medium of the brain. The 


characteristic changes of Alzheimer’s disease could be 


designated, he thought, disseminated paramyloidosis of 
the brain. 

F. Moret and E. Wivpi (Geneva) described further 
evidence of the histochemical nature of the lesions. 
The amyloid substance, in their opinion, emanated from 
the capillaries, or from the capillaries and arterioles ; in 
the former instance one found senile plaques, in the 
latter instance senile plaques together with the peri- 
vascular deposits which they termed, as a pathological 
process, dyshoric angiopathy. 

H. Sparz (Giessen) suggested that Pick’s disease was 
a system disorder; and he classified it in the same 
main group as cerebral and spinal progressive systemic 
atrophies along with amyotrophic lateral sclerosis, the 
various heredo-ataxias, Huntington’s chorea, Parkinson’s 
disease, and Leber’s primary optic atrophy. At times 
the disease was widespread, but it was never generalised. 
The postcentral gyrus, the paracentral lobule, the occipital 
lobe, the auditory field, and the caudal part of the 


superior temporal gyrus were usually spared. The 
affected parts, in fact, were those which were the last 
to be myelinated. He agreed with Hallevorden that 
the disease had its origin in the periphery of the neurone. 

R. Estrapa and F. Fust& (Havana) believed that 
senile plaques had their origin in degenerating neuro- 
fibrillary elements, and that the amyloid and other 
deposits were the result of this degeneration. They 
had noticed in patients with senile dementia that when 
the blood-pressure was low they tended to be not so 
well. 

J. DE AJURAGUERRA (Paris) believed that in the group 
of presenile dementias we had to look for factors capable 
of activating the involutionary process to which all were 
subject. Circulatory dysfunction, rather than arterio- 
sclerosis, should be looked for in the xtiology of these 
diseases. This approach was recommended also by 
C. M. Fisuer (Montreal), who described cases of dementia 
in associating with occlusion of the carotid arteries. 

H. Jacos (Hamburg) confined his remarks mostly to 
the Jacob-Creutzfeld disease ; while W. H. MCMENEMEY 
(London) dealt with the heredofamilial element in the 
presenile dementias. E. GrUNTHAL (Berne) and W. J.C. 
VERHAART (Amsterdam) were both of the opinion that 
Professor Spatz’s classification of the progressive cerebro- 
spinal systemic atrophies was rather oversimplified ; 
there were many facts which could not be entirely 
explained by his hypothesis of degeneration at the 
periphery of the neurone. 

L. Bint (Rome) referred to the reported cases which 
appeared to be something between Pick’s disease and 
Alzheimer’s disease. J. (Barcelona) 
described new work on Parkinson’s disease and compared 
it with Huntington’s chorea. It was left to G. R. LAFORA 
(Madrid) to sum up, which he did with a masterly 
review of the present position with regard to this group 
of diseases. 


Public Health 


Paratyphoid-B Fever in Cardiff 


THERE have been 54 cases of paratyphoid-B intection 
in Cardiff since the epidemic in South Wales began in 
the early part of May.' In the rest of the South Wales 
area the total is now approximately 400. 

Dre W. Powell Phillips, deputy medical officer of 
health for Cardiff, writes : 


‘The epidemic has shown that it is relatively simple 
to trace the immediate vehicle of infection when there is a 
group of cases whose incubation periods roughly correspond. 
For instance, in the area there have been 10 or 12 bakehouses 
involved. Commonly a mild case or a symptomless excretor 
is discovered at the bakehouse, and that particular source 
of trouble is eradicated. What remains to be discovered 
is how the infection gets into the bakehouse and the source 
of infection among the staff. Naturally all common products, 
their origin, and method of handling and distribution have 
been studied. Bacteriological investigations have so far 
failed to give the answer. On the other hand it is too much 
to expect that a chance infection has occurred in bakery 
staffs when such a number of separate undertakings are 
involved and when there are considerable distances between 
the various establishments.” 

‘“ We are now having to deal with cases which are being 
diagnosed at irregular intervals, and on investigation it is 
now rare to find any common factor. A certain number of 
these cases are probably secondary infections, but the con- 
tinuing incidence gives rise to concern because it is possible 
that there is some source of infection which is from time to 
time being distributed outside the city and causing the more 
localised outbreaks with a common incubation period in 
the surrounding districts. In other words the infection 
has tended to persist sporadically in the city since May, 
whereas elsewhere there have been groups of cases occurring 
together in districts some distance apart.” 


1. See Lancet, July 19, 1952, p. 128. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THOSE of us who have not yet been to the regions of 
heat hyperpyrexia and thermogenic anhydrosis are, I 
suppose, in no position to criticise the recent D.T.M. & H. 
papers ; but one cannot help regretting all the valuable 
information that has proved, in the end, of no avail. 
The questions, if I may say so, seemed very ill designed 
to elicit a number of important facts—for example, 
that Pruner’s hedgehog in the Sudan is particularly 
susceptible to yellow fever; that if the housefly bred 
unchecked it would, in a year, cover the whole Earth’s 
surface to a depth of 47 ft.; that tsetse flies can be 
collected by drawing a baby crocodile on a small cart 
through the fly belts ; and that not only humans but also 
carnations are susceptible to sporotrichosis. 


Since leaving school my pooled store of words from 
the Latin languages has been limited. It was, therefore, 
with some relief that I reached the house of my friend 
in Paris. He, however, had not yet come in, and his 
wife, who was preparing the meal, left me in the sitting- 
room exposed to the tender mercies of their oldest 
toddler. Shoving his picture book under my nose, 
‘* Qu’est-ce-que c’est ?’’? he crowed, with the delight of 
the born examiner, who senses that the examinee is on 
terra incognita. ‘‘ C’est un boeuf,” I ventured. ‘* Non, 
une vache,’ he corrected. And to make sure that 1, 
at least, derived some profit from the experience he added : 
** Elle donne le lait.’’ So it went on. I failed to identify 
the ‘ wolf,’ whom I called ‘un reynard.’”’ For the 
world I could not remember the French for ‘‘ monkey’”’ or 
“elephant’s trunk,” though I managed to score with 
“*cheval.’”’ When my hostess at last rescued me I was 
glad to talk again in coherent sentences. Before long, 
however, the youngster, like an examiner prematurely 
deprived of his prey, staged a comeback. Tugging at 
my sleeve, annoyed that now he was left guessing, he 
cried: ‘‘ Parlez frangais, parlez FRANCAIS!’’ And to 
make it clear how reprehensible my conduct was he held 
forth with irrefutable Gallic logic: ‘‘ En France on 
parle frangais, en Angleterre on parle anglais, et en 
Chine—en Chine .. .”’ he halted momentarily, but not 
for long, for the solution was obvious: ‘‘en Chine 
on parle jaune !”’ 

* * 


Dog-owners are seldom at a conversational loss, and a 
chance encounter I had the other day with a middle- 
aged Norwegian medical cynophil lasted about an 
hour—the first ten minutes being devoted, rather 
perfunctorily, to shop, and the rest of the hour to a 
monologue (his, not mine) on his dog. It must have 
been of a ripe old age, for its saga began in the spring 
of 1940 when it was part of a small expeditionary force 
sent by the French Army to the West coast of Norway 
to remove the Germans. But it was the French who 
had to evacuate Norway ; and the dog was left behind, 
very much in the lurch, the only attention paid it at 
first being a charge of buckshot still lodged in one of its 
legs. Fortunately it found a good friend, and dog and 
doctor soon became inseparable. Indeed, after they 
settled in the suburbs of Oslo the dog would meet the 
doctor every evening when his bus deposited him some 
way from his house. But one evening its reception of 
him was as cold and aloof as it had usually been warm 
and friendly: all its attention was focused on plants 
and trees and little birds, while Master was icily ignored. 
At first puzzled and hurt, he could not understand the 
cause of this sudden estrangement, till he remembered 
that, a few moments earlier, on stepping off the bus, he 
had exchanged friendly greetings with another dog, 
an arch enemy of his own dog. 


It has been said that a man may be described in three 
ways—as he supposes himself to be, as he appears to 
others, and as he’really is. The third of these descriptions 
may surely be dismissed ; for who is entitled to decide 
what a person really is? As for the other two, reconcilia- 


tion is difficult, perhaps impossible. Nobody can take 
simultaneously a subjective and objective view of 
anything, and perhaps this is just as well. There may 
be a few who indulge in the self-depreciation of Robin 
Oakapple in Ruddigore, who protested that people had 
no idea of what a poor opinion he had of himself and 
how little he deserved it. The majority are happy 
in their fool’s paradise, and it is cruel to disturb 
them. 

I have been inveigled into this somewhat pessimistic 
philosophy by the experience of hearing my own recorded 
voice after a broadcast. I was horrified. I had hitherto 
plumed myself on the possession of an attractive, 
cultured, nicely modulated, musical timbre ; and I was 
confronted with a monotonous, nasal, uncouth declama- 
tion, = sole recommendation of which was that it was 
audibl 

I nen told that everybody, on hearing his voice 
reproduced for the first time, is surprised and perturbed. 
That, to a certain extent, is comforting, for the element 
of instrumental distortion can be invoked. But the 
fact that those who heard my broadcast, while compli- 
menting me with the observation that it came over well, 
invariably added that it was a perfectly true reproduction, 
compels me to abandon this consolation. It would have 
been better to have been left undisturbed in my illusion. 
And this, I feel sure, applies to a good many other 
conditions, particulars, aot attributes besides the sound 
of one’s voice. 


Notice in a New York florist’s window: All Our 
Flowers Contain Chlorophyll. 


* * * 


He was a foundry-worker aged 68 who had been 
admitted to hospital some months ago with a severe 
coronary thrombosis. When I saw him again after a 

eriod of convalescence he had done well and I referred 

im to the almoner in the hope that she would find 
lighter employment for him. In a brief note she replied 
that she’d do what she could but his age made it rather a 
problem. Later she wrote that his wife, very sensibly, 
had persuaded him to retire completely. 

At the clinic today he looked spruce and remarkably 
fit and happy. ‘‘ How do you occupy yourself these 
days?” I asked. His face lit up. You'll remember, 
doc,” he said, ‘‘ I was an acrobat before I went to the 
I do handstands and jump from table to 
table.” I suppose I looked — ‘* A chap’s got to 
keep fit,’ he explained. 


* * * 


A clinical colleague of mine lately came upon a number 
of old examination papers lying on my desk. Unfortu- 
nately the internal evidence was too strong for me to 
disclaim authorship, and knowing his incisive scorn of 
the more academic aspects of medicine I expected 
unflattering comment. However, his love of English 
outran his reaction to unclinica] science—and also his 
experience of examining. ‘‘ What do you mean by 
‘indicate’? ”’ he asked. ‘‘ Oh,” I said airily, ‘‘ I meant 
‘I am tired of saying ‘ describe,’ ‘discuss,’ ‘give an 
account of,’ ‘ state,’ and ‘ mention,’ but you can jolly 
well answer the question in the usual way all the same!’ ”’ 
This didn’t satisfy him, and he pointed an accusing 
(second) finger at me and thundered RP Indicate : to point 
with the index finger. How do you expect your candidates 
to do that in their written paper?” I have since con- 
sulted my dictionary, which does not support him ; 
but at the time I fell for the authoritarianism of the born 
clinician and turned to musing on the possibilities of 
using other fingers. Annulate? Minimate? Mediate, 
forsooth. I set out wearily for home, and, as the buses 
were full, I felt I should have done better to have 
pollicated a lift. 


* 


Midwife : 
Mother.” 
Student (several minutes later, with ashen face) : 
God’s sake come quickly. 
Midwife : 
Student : 


“You go and bath the baby while I wash 


For 
I’ve dropped it in the bath.” 

Well take it out.” 
can’t, the water's too hot.” 
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Letters to the Editor 


ISONIAZID 


Sir,—Strains of tubercle bacilli insensitive to isoniazid 
have been isolated from the sputum of tuberculous 
patients before, during, and after therapy with the 
drug.t. It seems that isoniazid-resistant bacilli may 
become more numerous after about 8 to 12 weeks’ 
treatment.2. Since the appearance of drug-resistant 
bacilli foretells the loss of effectiveness when other 
drugs, notably streptomycin, are given, some clinicians 
have expressed doubts as to the efficacy of isoniazid. 

We believe that the phenomenon of drug resistance 
should not be used as the chief criterion of a drug’s 
value. The real evaluation must always depend upon 
clinical tests of efficacy. By this criterion, isoniazid has 
not failed. 

The most rapid and definitive clinical test of an anti- 
tuberculous drug is its use in treating miliary and 
meningeal tuberculosis.? Isoniazid is proving at least as 
effective as streptomycin in controlling miliary disease.‘ 
Results in other forms of tuberculosis are generally 
satisfactory so far as can be judged at present, and it is 
suggested that no adverse conclusions can be drawn until 
the current extensive clinical trials are completed. 

The phenomenon of isoniazid resistance is of great 
theoretical and practical interest particularly because 
it may not be exactly analogous to bacterial resistance 
to other drugs. In the early investigations at the Squibb 
Institute for Medical Research, Mycobacterium tubereu- 
losis easily became resistant to isoniazid, and subsequent 
reports have confirmed this observation. Resistant 
strains appear in vitro after prolonged culturing of a 
single inoculum in the presence of isoniazid,®-* and after 
repeated subculturing in increasing concentrations. of the 
drug*; iproniazid, the isopropyl derivative, gives 
similar results. In general, isoniazid-resistant strains 
are difficult to maintain in culture, which probably 
indicates greatly increased metabolic requirements,® in 
contrast to the characteristics of streptomycin-resistant 
strains. Further, isoniazid-resistant, but not strepto- 
mycin-resistant, strains may again become sensitive 
when cultured in media not containing the drug.!°® 
Although some strains resistant to isoniazid in vitro are 
also resistant to the drug in vivo," at least some of the 
resistant organisms have lost their virulence. These 
observations may explain why no-one has yet demon- 
strated a close and consistent correlation between the 
appearance of isoniazid resistance and clinical relapse. 
They raise the question as to what observed changes 
in the isoniazid sensitivity of tubercle bacilli are of 
significance to the clinician treating tuberculous patients. 

While this question will be answered in time, the 
clinician cannot Wait to plan treatment for his present 
patients. Several considerations can guide him in his 
decisions. No cross-resistance exists between isoniazid 
and the streptomycin drugs, p-aminosalicylic acid 
(P. A.8.), or amithiozone,?—!* and it has been shown in 
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2. See Lancet, July 5, 1952, p. 19 
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vitro that no tubercle bacilli resistant to either agent 
emerge when cultures are exposed simultaneously to 
isoniazid and streptomycin 2° 15; admixture of these two 
agents also appears to potentiate their antibacterial 
action.!® It was suggested at the recent annual conference 
of the British Tuberculosis Association ? and elsewhere 5-? 
that isoniazid be used with streptomycin. We have 
received personal communications about the treatment 
of more than 500 patients with a combination of isoniazid 
and one of the streptomycin drugs, and the safety of this 
combination has been demonstrated. 

We have always regarded isoniazid as a valuable new 
therapeutic adjunct rather than as a complete cure for 
tuberculosis. Obviously we do not yet know how 
isoniazid can be used most effectively ; some five years 
were needed to find and test the presently accepted 
streptomycin régimes. We can, however, use our 
experience with streptomycin and p.a.s. to guide us in 
administering isoniazid until more definite information is 
available. At present it would appear that isoniazid 
should usually be given in daily doses of 3 to 5 mg. 
per kg. body-weight by mouth, with streptomycin in 
intramuscular doses 6f 1 to 2 g. twice weekly, but only 
as a part of the complete treatment which includes bed 
rest and surgical care. The truly threatening forms of 
tuberculosis, such as miliary, meningeal, and extensive 
pneumonic disease, probably should be treated more 
vigorously with larger doses of both drugs ; and perhaps 
with P.A.s. as well. 

The results so far available indicate that combined 
treatment with isoniazid and streptomycin is likely to 
prove superior to older methods of treatment. Our 


. present lack of information only emphasises the need to 


continue the orderly search for the best isoniazid régime. 
Until this search is ended, the profession must reserve 
judgment on the ultimate value of isoniazid. We must 
remember that streptomycin, now regarded as the 
standard of comparison for other antituberculous drugs, 
was itself treated with reserve until the current methods 
of use were evolved. 
}EOFFREY W. RAKE 


Medical Division, 
LAWRENCE B. Hopson. 


E. R. Squibb & Sons. 


STATUS IN THE SERVICES 


Sir,—It has come to our notice that officers fulfilling 
their “National Service obligations are occasionally 
appointed to posts that carry a specified rank and rate 
of remuneration which are denied to them by the central 
authorities concerned. They have perforce to seek the 
assistance of professional organisations to establish their 
rights in this matter, though these rights are patent to 
anyone who is familiar with establishment of the units 
concerned. Already in three instances solicitors have 


‘ been instructed to make representations to central 


authorities to observe their own rules and regulations 
by conceding the higher rank to which the medical 
practitioner is entitled and making payment of 
remuneration on the enhanced scale. 

Medical officers who fail to receive the acknowledgment 
of rank and pay to which they are entitled should com- 
municate with their professional organisations as soon 
as practicable to enable representations to be made on 
their behalf before valuable time has been lost and tempers 
have been ruffled. That this intervention should be 
necessary is deplorable since the authorities concerned 
ought to be anxious to observe their regulations, at any 
rate to such an extent as to prevent any medical officer 
from suffering loss of status or remuneration to which 
he is clearly entitled. 

It is hoped that medical officers will not accept these 
indignities with complaisance, and that they will not 


15. Middlebrook, G. Amer. Rer. Tuberc. 1952, 65, 765. 
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hesitate to register their views and to inform those who 

can help them by intervention on their behalf ; and also 

that this letter may result in an improvement in the 

Services whereby medical officers are granted their rights 

without protestation and protracted correspondence. 
Medical Defence Union, 


Tavistock House South, 
London, W.C.1. 


HA MOPHILIOMETER 


Srr,—The techniques for diagnosing the presence of 
hemophilia seem to be getting more reliable, but there 
remains a crying need for a simple, reliable, and harmless 
means of determining the ‘‘ degree’’ of haemophilia at 
any given time. 

It does not seem to be fully realised that, whilst the 
hemophilic is ‘‘ constantly’? hamophilic, the extent of 
the hemorrhagic diathesis may vary widely, sometimes 
slowly over a long period of time but sometimes rapidly 
in a matter of hours. The lack of any reliable means 
of determining the patient’s hemophilic state at any 
— time imposes a great strain on patient and doctor 
alike. 

A ‘“‘ Hemophiliometer’’ is therefore very urgently 
needed, and I appeal to research-workers to give this 
problem their attention. 


International Hemophilia Society, 
94 Southwark Bridge Road, 
London, S8.E.1 


RoBeERT FORBES 
Secretary. 


FRANK A. SMITH 
President. 


A CHEAP SURGEONS’ CAP 


Sir,—For the surgeon who is operating there are many 
models of headwear, most 9f which are secured by tape. 
They are made from various materials, some expensive ; 
and hospital seamstresses and commercial firms spend 
a lot of time on the intricate suturing. The end-result 
is a sweaty rag which constricts the venous return of 


the scalp, gives the surgeon a headache, and commonly 
slips out of place. Surgeons, being by nature ingenious, 
overcome these difficulties by their pet modification, 
such as a sweat band round the forehead. 

During and since the late war | have used for operating 
a hat which takes less than 
thirty seconds to make, can- 
not cost more than a few 
farthings, is light and com- 
fortable, absorbs the sweat, 
and stays in position. It is 
made by cutting a short length 
(about 12 in.) of orthopaedic 
stockinette, of suitable dia- 
meter according to the size of 
the head; a knot is tied in 
one end with a piece of string 
to make a small pom-pom (fig. 
A), and the hat is then ready 
for use (fig. B). Theatre sisters 
ean exhibit their artistry and 
regard for their surgeons by 


embroidering the lower edge of the hat, if they wish ; 
but this is unnecessary as the stockinette can be rolled 
up to form ‘a natural hem and, incidentally, a sweat 
band. 

I heartily commend this hat, for which I claim no 
originality whatever, although I have never seen it used 
anywhere else. It would save the Ministry of Health 
a lot of money, time, and labour; and its comfort 
would save many surgeons headache and _ fatigue 
which inevitably lead to ruffled tempers. 

I am grateful to the photographic department of St. 
Bartholomew’s Hospital for the photographs. 


St. 


London, E.C. JoHN HOwWKINS. 


CURE OF TOBACCO-SMOKING 


Srr,—It is remarkable that no reference has so far 
been made to the silver nitrate cure. 


The method is simple and inexpensive. Immediately after 
meals the smoker strokes the tongue two or three times with a 
stick of silver nitrate and then rubs the tongue against the 
palate and buccal mucosa for half a minute or so. Thereafter 
he finds that the taste of tobacco-smoke and silver nitrate 
combined is so peculiar that he derives no pleasure from 
smoking. If this procedure is carried out for, say, three 
consecutive days, the smoker who is really in earnest about 
his cure finds it much easier to abstain. The treatment should 
not be continued for more than three days because of the 
risk of argyria from the prolonged use of silver salts. 


What matters most is the attitude of the smoker. 
I have recommended the treatment to many of my 
friends, and I am able to report that without exception 
they have given up the silver nitrate. Vouloir c’est 
pouvoir. 


Department of Materia 
Medica and Therapeutics, 


The University, Glasgow. STANLEY ALSTEAD. 


Sir,—Dr. Lennox Johnston has avoided the main 
difficulty confronting most heavy smokers—namely, 
how to give up smoking without admitting that it is a 
habit, and possibly a bad one, and so losing face. To 
make an oath of total and everlasting abstention is a 
terrible thing for any man to do. But there is a way 
out of his dilemma. Let him vow only to smoke tobacco 
that he has grown and cured himself. His own cure is 
then certain and, if he is married, rapid. 


= on on Severn, 
Worcestershire. 


H. F. GREEN. 


Srr,—My critics (Sept. 13) do not appear to have 
grasped my most fundamental point—that tobacco- 
smoking is not a habit but a specific infectious disease. 
Like other drug addictions, it is an intermittent 
intoxication, and habit and vice are incidental. 

I do not agree with Dr. E. C. Cordeaux that smoking 
is easy to stop. Even with medical assistance, supported 
by strong economic pressure, I estimate that less than 
half of those who try to stop smoking succeed. Difficulty 
varies with the strength of acquired craving for tobacco, 
and inversely with the strength of resolution to stop. 

I agree with Dr. Gordon Ambrose that some smokers 
can be cured by suggestion; but unless suggestion is 
supplemented by undeception and re-education, relapse 
is extremely probable. I also agree with most of Dr. 
Ellis Stungo’s observations ; but is not auto-suggestion 
on the lines he indicates in fact auto-analysis, a pro- 
cedure which clarifies knowledge about smoking and 
which brings with it resolution to abstain ? 

I shall take Dr. Christopher Howard’s criticisms 
(Sept. 20) seriatim. The immediate soothing (and 
apparently beneficent) effects of smoking on smokers 
are not disputed. Nor are the soothing effects of smoking 
other drugs—e.g., marihuana and opium—but these 
soothing effects are inevitably followed by toxie after- 
effects. 
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patient has consulted me during the past 24 years who has 
not been subjected to a harangue (!) on the ill effects of smoking 
(note ill effects,’ not evils,’ for this is a medical, not a 
moral, issue). As my proficiency in presenting the case against 
tobacco, and in refuting arguments in favour, has increased, 
and as evidence in support of my views has accumulated, my 
proportion of cures has increased. An average of 10 cured 
smokers per week—although not necessarily permanently 
cured—during the past 24 years is not, I consider, an over- 
estimate. 

Detoxication.—It is surely justifiable to assume that when 
an individual ceases to take a toxic drug, such as nicotine, 
detoxication and consequent improvement in health begin 
at once. 

Definite proof that cancer of the lung is related to smoking.— 
Doll and Bradford Hill! discuss the possibility that improved 
diagnosis might account for the great increase in deaths from 
cancer of lung, and conclude that ‘‘ there is sufficient evidence 
to reject that factor as the whole explanation, although no one 
could deny that it may well have been contributory.” 

Arsenic.—I merely mentioned its occurrence in tobacco 
smoke. Dixon ? wrote: “* Arsenic is a constituent of American 
tobaccos in amounts many times greater than those permitted 
in foods.” 


Wallasey, Cheshire. LENNOX JOHNSTON. 
EMPLOYMENT OF REGISTRARS 

Sm,—Dr. James Fairley, Deputy Senior Adminis- 
trative Medical Officer of the South-East Metropolitan 
Regional Hospital Board, said in his letter last week 
that he was “ directed’’ to state that candidates for 
senior registrarships are not required to have held a 
registrar appointment at a teaching hospital for two 
years, but that preference is given to applicants who 
have had such experience. 

Will Dr. Fairley’s assurance comfort Mr. Thomas and 
his colleagues in the Bromley group (and their anxiety 
about the future registrar position is common to all 
non-teaching groups)? To a potential applicant for a 
registrarship in a non-teaching hospital it would appear 
to be as reassuring as the paratroop instructor’s reply 
to the inquiry ‘‘ what do I do if the parachute don’t 
open, sarg.?’’: ‘‘ Don’t worry, son, we gives you a 
new one—free !”’ 

The problem could be solved practivally by making 
all registrarships below the senior grade joint appoint- 
ments between the teaching hospitals and the regional- 
board hospitals. A tour of duty by a registrar in the 
hospitals of the region would be of great benefit to all 
concerned, not least to the registrar himself. 

South Shields. TERENCE G. ROBINSON. 

FRESH BLOOD 

Sir,—My committee have been told that the medical 
staff in some hospitals are under the impression that the 
Greater London Red Cross Blood Transfusion Service 
has ceased to funetion. I can assure you that this is 
not so, and that to the end of last July the service had 
answered 74,000 calls. May I take this opportunity of 
explaining the functions of the service ? 

It is the oldest organised blood-transfusion service in 
the world, having been inaugurated in 1921 by the late 
Perey Oliver. When the National Health Service came 
into operation this Red Cross service was requested by 
the Ministry of Health to continge its work of providing 
voluntary blood donors to hospitals in the Greater 
London region for cases where freshly drawn blood was 
considered essential or preferable. To meet the adminis- 
strative costs a per-capita payment of one guinea was 
agreed, but at the request of my committee this was 
reduced to 16s. in January, 1951. 

The members of the service are medically examined 
on enrolment, and their blood is tested and grouped by 
the médical officer of the service, Dr. H. F. Brewer, of 
the pathological department of St. Bartholomew’s 
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Hospital, where they are also grouped for the Rh faetor. 

The service is a day-and-night one. A telephone call 
to Stamford Hill 0091 will receive immediate attention, 
and donors of the group or groups required will at once 
be supplied. Donors are also supplied for hospitals and 
nursing-homes outside the National Health Service at a 
minimum donation to the funds of one guinea, and a 
number of these calls are received each year. 


Greater London Red Cross Blood 
Transfusion Service, 
324, Seven Sisters Road, N.4, 


A. W. PILeRim 
Chairman. 
SORE THROAT AND RHEUMATIC FEVER 

Sir,—With reference to the letter from Dr. Stewart 
and Mr. Hewitt (July 19), there is an important point 
not generally taken into consideration when statistics 
are studied. 

At one time I was an ‘‘ onlooker’’ at an investigation 
into the incidence of upper respiratory tract infections 
in (a) children who had had the tonsils and adenoids 
removed and (b) those who had not. 

The investigator's method was to ask each child: 
‘* Have you had your tonsils and adenoids removed ? ”’ 
No examination was made. Of twelve of the children 
who had answered ‘“ yes’’ and whom I was able to 
examine later, all had tonsillar tissue in the fauces— 
in two or three it was almost impossible to detect that 
tonsillectomy had ever been performed. In several of 
the children with whom posterior rhinoscopy was 
possible, quite large pads of adenoid tissue were also 
noted. These children, however, were rated as having 
had the tonsils and adenoids removed. ; 

One would suggest, therefore, that when tonsillec- 
tomised and other children are to be compared for any 
purpose, those who are found still to have tonsillar 
tissue in the fauces or nasopharynx should not be included 
in the investigation as having had the tonsils and adenoids 
removed. Obviously the children should be examined 
by an experienced person. 


Brisbane, Queensland, 


ustralia. HERBERT EARNSHAW. 


SUCCINYLCHOLINE 
Sir,—Following the exellent contributions of Dr. 
Bourne! and Dr. Evans? and their colleagues, a 
number of cases of delayed recovery after injection of 
succinylcholine were reported. In the 2 further cases 
described here the blood-cholinesterase levels were 
deterntined. 


CasE 1.—The first patient was an apparently healthy man, 
aged 60, weighing 9!/, st., who was to have radium needles 
inserted through a fenestration in his thyroid cartilage. He 
was premedicated with morphine sulphate gr. ?/, and atropine 
sulphate gr. !/,99, and one hour later anesthesia was induced 
with 0-45 g. thiopentone sodium and 75 mg. succinylcholine. 
A cuffed oral endotracheal tube, lubricated with 1% ametho- 
caine ointment, was easily passed and connected to a semi- 


‘closed Boyle’s machine delivering nitrous oxide 6 litres per 


minute and oxygen 2 litres per minute. Apnoea lasted for 
75 minutes and respiration was adequate at the end of the 
operation 5 minutes later. The patient was awake when 
seen in bed 15 minutes afterwards. Several times during 
the operation when surgical stimulation was intense (e.g., 
chiselling thyroid cartilage) bucking occurred, but com- 
plete respiratory arrest followed withdrawal of the stimulus. 

Six days later the patient was given 0-4 g. thiopentone 
sodium and 25 mg. succinylcholine for removal of the radium. 
Apneea lasted 15 minutes and breathing was quite adequate 
3 minutes later. 


CasE 2.—The second patient was a boy, aged 61/, years, 
weighing 2 st. 13 lb., who was to have an cesophageal stricture 
dilated with a Negus bag dilator. Premedication consisted 
of ‘Omnopon”’ gr. and scopolamine gr. 75 minutes 
before induction with 0:3 g. thiopentone sodium and 50 mg. 
suceinylcholine. It was 75 minutes before spontaneous 
respiration returned. “ Bucking” occurred when the Negus 


2. Evans, f. T., Gray, P. W. 8,, Lehmann, H., Silk, E. Ibid, 


p. 122 
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Number of cured smokers interviewed.—Scarcely a smoking 
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dilator was fully inflated, and mucus was aspirated from the 
lungs on several occasions. Nikethamide 2 ml. and picrotoxin 
3 mg. produced no response. 

Whole-blood cholinesterase levels in these patients 
and in five others who responded normally to 
succinylcholine (i.e., about 5 minutes’ apnosa) gave the 
following results : 


Case no. Response to succinylcholine Cholinesterase * 
1 Delayed (75 min. apnoea) a 94 
2 Af Delayed (75 min. apnoea) = 91 
A Normal 125 
B Normal 115 
Cc oe Normal 113 
E Normal 114 


The differences in cholinesterase number between 
patients with normal and those with delayed response 
are thus not so great as the differences cited by Bourne 
et al. ; but the simplicity of the Michel method makes it 
very suitable for screening cases in which the use of 
succinylcholine is proposed. We hope to carry out 
further work to ascertain whether plasma or erythrocyte 
levels would show a wider divergence by this technique. 


J. E. Rei 
val Victori ital, 
D. W. NEILL. 


AVERSION TO ALCOHOL 


Sir,—Dr. Pullar-Strecker refers (Sept. 13) to aversion 
to aleohol in Hodgkin’s disease. 

I have suffered from Hodgkin’s disease for five years 
at least. Very early on I became aware that about ten 
minutes after the ingestion of alcohol I had a pain at 
the site of the lesion. 

I have told this to many doctors, and most of them have, 
I suspect, thought that it was a psychoneurotic symptom 
but that I must be humoured. One professor, however, told 
me that it was a well-known phenomenon and that I must be 
absolutely teetotal. Another very famous physician said : 
“Well, alcohol is a vasodilator, so why not?” The radio- 
therapist who has successfully treated me has found another 
patient who volunteered the same information; so I am 
convinced that this is real. The sensation is so unpleasant 
that I have not persevered in experiments into its cause, but 
it seems that it might be worth investigating in our search for 
the cause and cure of this baffling disease. ANON. 


CANADIAN UNIVERSITY APPOINTMENTS 

Srr,—I note in your issue of Aug. 16 an advertisement 
for an assistant or associate professor of anatomy in a 
Canadian university at $4600 per annum. May I make 
this the occasion of some general observations on the 
state of affairs in Canada ? 

In the first place, your readers should be aware that 
Canadian universities rarely advertise for staff for 
medical schools, and that almost the only appointments 
advertised are those which Canadian doctors will not 
consider because they regard*the salary as too low. 
Canada is the richest country in the Commonwealth and 
soon will be the richest country in the world. Corre- 
spondingly, the cost of living is high, and in the city 
where this associate professor of anatomy is to live it is 
higher than in most parts of the United States. My 
own estimate is that to have the same standard of living 
as a reader in anatomy in the United Kingdom, an 
associate professor here would require at least $8000 
per annum. Commencing salaries are maximum salaries. 

The Canadian medical profession, in my view, ought 
not to tolerate a situation whereby few (or no) Canadians 
will accept preclinical posts in their medical schools. 
And until the Canadian Medical Association lays down a 
salary scale for all hospital and medical school appoint- 
ments, intending candidates for Canadian posts should 
exercise due caution, 

Canada. 


3, Aldridge, W. N., Davies, D, R. 


TEAGHER. 


Brit. med, J. 1952, i, 945. 


ACHALASIA v. CARDIOSPASM 


Sir,—In the interests of accuracy I should like to 
point out that Ryle’s patient with cardiospasm was not 
cured by the laying-on of hands. His symptoms were 
completely relieved and he was able to take part in 
vigorous athletics, but X-ray examination showed 
that the dilatation of the esophagus and the hold-up at 
the cardia remained unchanged. 

L. J. Wirrs. 


WHAT OF GENERAL PRACTICE? 


@ Sir,—It seems a just summary of the discussion in 
your columns to say that since the demise of unspecialised 
consultant physicians the G.p. is the only comprehensive 
doctor left. As such he is the only one with the practical 
experience necessary to gain an over-all view of medicine. 

It would now seem high time he concerned himself 
with the subjugation of this unruly machinery of hospital 
and “ scientific ’’ medicine to the needs of his patients. 
That the machine is in part human must be allowed for, 
but this complication of evolutionary regression, by which 
a proportion of his colleagues have become cardinals of 
the machinery, must not distract the G.p.’s attention in 
his over-all view of the mechanism. 

As in all similar modern devices, the man—the whole 
man—must be master, or nothing but ill will come of it. 

London, 8.W.10. B. M. O’SULLIVAN. 


Sir,—It has been suggested that a part of my letter 
of Sept. 20 might be interpreted as a criticism of certain 
services in this area. If this is so, may I quickly state 
that the general practitioners of Shropshire are fortunate 
in having access to an excellent and comprehensive 
pathological service. It is this happy experience which 
makes me feel that such an arrangement should be 
universal, and that it ought to be possible to provide 
access to X-ray departments in a similar way. 


Joun RYLE, 


SALT-LOSING NEPHRITIS 


Srr,—We are grateful to Dr. MeGowan (Sept. 20) for 
drawing attention to an error in our paper on salt-losing 
nephritis (Sept. 6). We would point out, however, that 
the mistake was not one of biochemical estimation. 
The figures for serum-chlorides given in the table for 
case 2 actually represent chlorides as sodium chloride 
and should have been written and calculated as such. 
Thus the correct milliequivalent values for chlorides in 
this case lie between 61-0 and 79-0, levels which are 
quite compatible with the low serum-sodium figures and 
with a diagnosis of marked salt depletion. 

The suggestion of Dr. Atkinson and Dr. Prankerd 
(Sept. 13) that in 2 of our patients the state of salt loss 
might have been secondary to tuberculosis is interesting 
but, we think, untenable. In the first place, as they 
point out, the cases of Westwater et al. showed no obvious 
renal damage to account for their low serum-sodium 
levels ; our cases, on the other hand, all showed gross 
disorganisation of the kidneys. Secondly; we do not 
consider that our cases (the one with a small unilateral 


Shrewsbury. 


apical lesion and the other with healed miliary disease) 


are comparable with a group of patients who were 
seriously ill or dying from their pulmonary tuberculosis, 
for it was among such a group that Westwater et al. 
found the low levels of serum-sodium. Thirdly, no less 
than 9 out of 24 of their patients who died showed 
‘** unequivocal proof of adrenal injury,’’ evidence which 
was sought but not found in our cases, though the adrenals 
were not, it is true, actually cultured for tuberele bacilli. 

As regards case 1 we had, as we admitted, no bio- 
chemical evidence of salt depletion in life. Since the 
publication of our paper, however, we have received 
information about the sodium chloride content of the 


* The cholinesterase number was determined by the Michel electro- 
metric method,* and should be considered with reference to 
4 the normal range of 80-129. 
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grey matter of the brain tissue in this case. Estimations 
were performed at the time by Dr. H. G. Close, and 
he has kindly allowed us to quote his results. In six 
out of seven specific areas of the patient’s brain sodium 
chloride levels were below average (for between 42 and 
71 brains), while in the seventh it was above average. 
The mean of Dr. Close’s values for the seven areas are : 

“Average”: 0-286 g. per 100 g. (wet weight) as NaCl. 

Case 1: 0-258 g. per 100 g. (wet weight) as NaCl. 

We cannot, of course, put forward these figures as 
confirmation of renal salt loss, but they do suggest that, 
in this case, salt levels were in fact lowered. 

Finally, we agree with your correspondents that in 
case 3 the diagnosis of salt-losing nephritis was made 
largely on clinical and therapeutic grounds. But while 
we would have preferred to have been able to give more 
biochemical evidence, we do not think the diagnosis is 
in reasonable doubt because that information is lacking. 

M. G. THORNE 


Guy’s Hospital, C. L. Joiner 


London, 8.E.1 


Medicine and the Law 


Responsibility in Hospital 


& Tue Court of Session in Edinburgh has contributed a 
fresh decision on the important issue of the liability of 
hospital managements for the negligence (if established) 
of the surgeons and physicians on their staffs. A woman 
met with a riding accident and was thrown from her 
horse in such a way as to sustain a fractured nose and 
facial abrasions. The wounds were ingrained with dirt 
and stone particles. Her family doctor applied temporary 
dressings and sent her, with a note explaining what had 
happened, to the outpatient department of the hospital. 
She complained that the two doctors who treated her 
at the hospital had failed to carry out a thorough surgical 
cleansing of the wounds and that, in consequence, there 
was unsightly discoloration of her forehead and nose, 
permanently spoiling her personal appearance. She 
claimed £3000 damages from the board of management 
of the Royal Infirmary at Edinburgh and from the two 
doctors. The Court of Session dismissed the claim against 
the board and remitted to a jury the claim against the 
doctors. The board had contended that, as the doctors 
were exercising their professional skill in the treatment 
of the patient, the hospital authorities could not be 
vicariously liable for any negligence on the part of the 
doctors. The court upheld this contention. Reference 
was made to two sections of the National Health Service 
(Scotland) Act of 1947 which roughly correspond with 
similar sections in the English Act of 1946. These were 
sections 12 (dealing with the functions of regional 
hospital boards and boards of management) and 14 


(dealing with the conditions of service and appointment of © 


officers). The latter declares that ‘‘ All officers employed 
for the purposes of the functions of a Regional Hospital 
Board under the Act shall be officers of that Board.” 
The court held that this statutory provision had not 
displaced the common law of Scotland so as to create the 
relationship of master and servant between the board of 
management and the two doctors who treated the patient. 

There seems in this respect no reason why the law of 
Scotland should differ from that of England. The legal 
position in England, however, has undergone some change 
since the often quoted case of Hillyer v. St. Bartholomew’s 
Hospital in 1909 when it was held that the only duty 
undertaken by the governors of a public hospital was the 
duty to use due care and skill in selecting their medical 
staff. In Smith v. Martin and Hull Corporation (1911) 
Lord Justice Farwell held that the hospital undertakes 
towards its patients nothing more than the obligation 
to provide premises where they will be treated by 
experts ; the experts he defined as ‘‘ surgeons, physicians, 
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or nurses of whose professional competence the governors 
have taken reasonable care to ensure themselves.”’ 
**T see no ground,” he continued, ‘“‘ for holding . . . that 
the hospital authority makes itself liable for damages if 
members of its professional staff . . . act negligently 
towards the patient in some matter of professional care 
or skill.” The learned judge, it will be noted, placed 
nurses in the same. category as a senior consultant 
surgeon. Lord Justice Kennedy, whose judgment in 
Hillyer’s case is usually relied upon, conceded that the 
hospital authority might be legally responsible for its 
servants’ acts inside the hospital if the acts were ‘‘ purely 
ministerial or administrative ’’—for example, if a nurse 
had to summon medical aid in an emergency. Any idea, 
however, that the hospital authority could always escape 
liability by regarding its medical staff as independent 
experts rather than servants was dispelled in 1937 by 
the decision in Lindsey County Council v. Marshall. 
There the medical officers in charge of a county council’s 
maternity home were alleged to have admitted a mother 
for her confinement without warning her that there had 
been a recent case of puerperal fever in the home and 
that she ran the risk of infection. The county council 
was held liable to pay damages. 

The most important review of Hillyer’s case occurred 
in Gold v. Essex County Council in 1942 when Lord 
Justice Farwell’s:and Lord Justice Kennedy’s opinions 
were critically examined. A child had suffered facial 
injury because the radiographer (fully competent, 
according to the evidence, to do his work) had omitted 
to provide adequate screening material when giving 
Grenz-ray treatment. The county council was held 
responsible. The radiographer was under a contract of 
service with the council and the doctrine of respondeat 
superior applied. The earlier rulings about nurses were 
criticised and, although in Evans v. Liverpool Corporation 
consultant physicians and surgeons had been held in 
1906 not to be the servants of hospital authorities, 
Gold’s case furnished a dictum that medical practitioners 
on the permanent staff might be servants of the hospital 
authority if they had entered into a contract of service. 
Lord Justice (now Lord Chief Justice) Goddard was 
unable to see why a hospital should be exempt from 
liability if a nurse carelessly administered a dose of 
poison instead of medicine and yet liable if the cook 
mixed,some deleterious substance in the patient’s food. 
Hospitals, he added, employed many specialists— 
solicitors, accountants, engineers, electrieians, and the 
like; why should a hospital be responsible for those 
servants’ acts and not for those of nurses who were 
equally in their service? Then came an important 
passage. ‘‘ That they are not liable for the doctor’s 
negligence is due simply and solely to the fact that he is 
not their servant. I desire, however, to say that for the 
purpose of this judgment I am not considering the case 
of doctors on the permanent staff of the hospital. Whether 
the authority would be liable for their negligence depends, 
in my opinion, on whether there is a contract of service, 
and that must depend on the facts of any particular case.”’ 

On top of all this came the dicta of Lord Justice 
Denning in Cassidy v. Ministry of Health, early in 1951. 
There the trial judge held that neither the doctor nor 
any member of the hospital staff had been negligent ; 
the Court of Appeal, however, held that a jury could 
have found a verdict of negligence as the evidence stood. 
Lord Justice Denning used language which indicated that 
a hospital doctor is a hospital employee for whose 
negligent acts the hospital is legally responsible. If the 
opinions of the learned Lord Justice have occasionally 
been overruled by the House of Lords as somewhat too 
progressive, they are nevertheless entitled to high 
respect. We must wait for the appropriate set of facts 
to enable the House of Lords to say the last word on the 
law as it now stands. 
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ALFRED FRANK TREDGOLD 
M.D. Durh., F.R.C.P., F.R.S.E. 


Born in 1870, A. F. Tredgold came of a Cornish 
family which has latterly had a strong medical tradition. 
He trained at Durham University College of Medicine 
and at the London Hospital, where he was a_ prize- 
winner in anatomy, biology, physiology, pathology, 
and medicine. On qualifying in 1899, he was offered 
a research scholarship, recently founded by the London 
County Council, for the 
study of insanity and men- 
tal diseases. He chose 
mental defect as his sub- 
ject—one little enough 
studied before that time 
—and for two years worked 
in the L.C.C. mental hos- 


itals, and the central 
aboratory at  Claybury 
Hospital on its causation, 
pathology, and _ clinical 
varieties. He hoped to 
make the pathology of 
mental disease his life 


study, but, as so often 
happened in those days, 
he was not in a financia! 
position to follow his bent, 
and instead he went into 
general practice. He still 
kept his clinical interest 

in mental disease, however, 
and in 1905 was appointed as a medical investigator to 
the Royal Commission on the Feeble-Minded. This 
enabled him to gain additional experience, which helped 
to form the background of his classical Teatbook of 
Mental Deficiency, first published in 1908. This was 
easily the most comprehensive work on the subject 
which had ever appeared, and it was warmly welcomed. 
During the next few years he lectured widely in support 
of the Mental Deficiency Bill, based on the recom- 
mendations of the commission. The Bill was passed 
in 1913, and by 1914 Tredgold, now an accepted 
authority on his subject, was able to enter consultant 
practice in London. 


He had been interested in the Volunteer movement 
for many years, and had been commissioned, in 1905, 
as a combatant officer in a Volunteer battalion of the 
Queen’s Regiment. In 1914 he was in command of 
a company, but as doctors were scarce when war broke 
out he asked the War Office whether they wished him 
to transfer to the R.A.M.C. Since he was a neurologist 
and psychiatrist, the War Office of those days was 
under the impression that his services would not be 
needed, and he was told to remain as a combatant. 
A combatant he accordingly remained, seeing service 
at Gallipoli, as adjutant of his battalion with the rank 
of major. After Gallipoli was evacuated he served 
in Egypt and Sinai, until ill health led to his 
return to England. He was posted to the command 
of his local Territorial depot until the end of that 
war. 


In 1919 he had leisure, at last, to take the M.p. of 
Durham University, and in 1921 he became M.R.C.P. 
His practice as a consultant steadily increased, but he 
gave up much of his time to committee work, serving 
on the deficiency committees of the Board of Education 
and the British Medical Association, the Ministry of 
Health committee on sterilisation, and many others. 
He was appointed neurologist to the Royal Surrey County 
Hospital, and physician in psychological medicine to 
University College Hospital, and he lectured at Bethlem 
and the Maudsley Hospitals, and at the London School 
of Economics. He also instructed a very large number 
of school medical officers and public authorities in the 
features of mental defect, lecturing and demonstrating, 
over many years, to classes of 70-80 graduates, under the 
auspices of the National Association for Mental Defect. 
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In 1929 he was elected F.R.c.P. He contributed on 
neurological subjects, and on the clinical and social 
aspects of mental defect, to many scientific journals. 
He was invited to give the Galton lecture to the Eugenics 
Society. and was president of the section of psychiatry 
of the Royal Society of Medicine. His Textbook of 
Mental Deficiency was regularly revised, and at the 
time of his death had reached its 8th edition. His 
Manual of Psychological Medicine, first published in 
1943. was also widely read. 


The death of his wife in 1947, within a year of two 
of their golden wedding, was a great grief to him; and 
shortly afterwards he lost the sight of one eye through 
glaucoma. The gradual failure of sight in the other 
eye, and a cerebral vascular lesion last year, combined 
to disable him; but with the help of his son, 
Dr. Roger Tredgold, he was able to get the new 
editions of his two books ready for the press. He died 
on Sept. 17. 


E. O. L. writes: ‘‘ Of very few workers in any field 
of science can it be said that they initiated a new era. 
Dr. A. F. Tredgold is one of this select few. Without 
disparagement of textbooks on mental deficiency written 
previously, it can be maintained that with the publication 
of Tredgold’s book in 1908 a new era began in this 
branch of medicine. Earlier textbooks had been mainly 
descriptive ; Tredgold was the first writer to present 
what was known about mental defect at the beginning 
of this century as a systematic body of knowledge, with 
a scientific classification based upon well-defined theories 
of causation. His extensive and thorough clinical 
knowledge of mental defectives and his researches in 
the cognate pathology enabled him to write a book 
that was lucid, comprehensive, coherent, and in many 
respects original. For nearly half a century his Mental 
Deficiency has been the standard textbook in this and 
other countries—surely a unique achievement in medical 
literature. Moreover, on the day we receive the sad 
news of his death we find a new edition of his book 
being placed on the bookstalls: and it is safe to predict 
that the book will remain the standard work on the 
subject for several years again. 


‘““A comparison of the eight editions of Tredgold’s 
textbook enables the reader to obtain a fairly complete 
picture of the progress made in the study of mental 
deficiency during the last fifty years. Throughout this 
period, and even in these last few months when over 
eighty years of age, Tredgold kept himself informed 
of the work of other investigators ; and he incorporated 
the latest findings, with admirable impartiality, in 
the successive volumes. He welcomed with zest the 
researches of others in mental deficiency, and gave their 
findings most thorough and painstaking consideration. 
His thoroughness is well exemplified by the way he 
assimilated each new finding and integrated it with 
his own views, theories, and teaching. So masterly is 
this assimilation that the young student who reads the 
latest edition of the textbook will not be confused by the 
conflicts that exist in this field of science. Tredgold 
himself, however, recognised that some recent researches, 
such as those in genetics, challenged the validity of 
his theories of causation, and more especially his 
advocacy of the hypothesis of blastophoria or germ 
corruption. 


‘* Whilst his textbook was Tredgold’s chief contribu- 
tion, he rendered great service to medicine in many 
other ways. He had been a member of almost every 
important committee set up by Government depart- 
ments and voluntary bodies concerned with the welfare 
of the mentally defective during the last fifty years. 
In all discussions he held fast to what he regarded as 
true and sound; but, when other members of the 
commission or committee held contrary views with 
equal tenacity, Tredgold always sought a practical 
compromise. For many years he has been the chief 
consultant physician in mental deficiency in this country. 
By his tact and very genuine sympathy, he enabled 
many parents to orientate themselves rightly to the 
acceptance of one of the greatest disappointments of 
life—to the fact that one’s child will never be normal 
mentally. In the course of my official visits, I heard 
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innumerable spontaneous tributes by many workers 
amongst those who are mentally handicapped to the 
readiness with which Dr. Tredgold invariably responded 
to requests for guidance and assistance. He was highly 
endowed with many talents, and these he invested in 
the service of those who had but a single talent.” 


MILLAIS CULPIN 
M.D. Lond., F.R.C.S. 


Millais Culpin—the Christian name is a family one— 
was born in 1874, the son of a doctor in general practice 
in Stoke Newington. His education began at the local 
school and was continued at the Grocers’ Company School 
where he obtained a scholarship and incidentally acquired 
his lifelong interest in entomology. Soon after he had 
matriculated, his father, for health reasons, decided to 
leave England and set up in practice in Brisbane. Here 
Millais tried many ways of earning a living, including 
gold-mining—at which, as he frequently remarked, he 
had no success. After that 
experience he travelled 
to Cape York Peninsula 
and worked as a school- 
master for four years. In 
later life he often referred 
to this period as a very 
happy one, and asserted 
that if the educational 
authorities had not pro- 
moted him to the nearest 
town, Townsville, he might 
have remained in _ his 
remote post for life. At’ 
Townsville he found him- 
self one of a large staff, 
and this he disliked in- 
tensely. So, having saved 
some money, he returned 
to England to study medi- 
cine. He gained a scholar- 
ship at the London Hos- 
7p and qualified in 1902. 

lis training here gave him 
of opportunity for his critical faculties, and he 


plent 
found many current theories of disease causation unsatis- 
factory. As a student he used to marvel that a celebrated 
physician or surgeon could make a diagnosis on what to 
him seemed inadequate data. He found surgery, probably 
vem of its relative objectivity, more satisfying than 
medicine. 


Having qualified, he returned, for family reasons, to 
Queensland. In 1907 he took his F.R.c.s. and settled in 
practice in Shanghai, where he was very happy and 
developed a my Davie in China and its problems. 
He married Ethel Maude Bennett and in 1913 decided 
to return home, hoping to set up in practice in the 
South of England. However before he reached England 
the 1914-18 war had broken out, and as soon as possible 
he joined the R.A.M.C. His war-time experiences made 
him more and more sceptical of the reliability of many 
diagnoses. As a surgeon he was very successful, but 
he often found that there was nothing to warrant the 
diagnosis. There was evidently here a problem for 
which he had had no training. 


Accordingly he sought further training that might help, 
and went to Maghull where under Bernard Hart, T. H. 
Pear, and others he learned something of the psycho- 
neuroses. An appointment as a lecturer on the psycho- 
neuroses at the London Hospital was offered to him and 
he settled down as a psychotherapist. 


Meanwhile from another angle a similar problem had 
arisen. Eric Farmer and May Smith had been appointed 
by the Industrial Health Research Board to investigate 
Telegraphists’ Cramp, supposed to be due to some neuro- 
muscular disability. By comparing a group of telegra- 
phists already diagnosed as having cramp with a similar 
group telegraphically efficient, it was found that among 
the former there were many who had no disability 
except for certain letters.. It looked as if the disability 
was not entirely due to neuromuscular inefficiency, but 
that some other factor was involved. The suggestion 


that this was probably psychological was not well 
received by the board. Professor Greenwood proposed 
that Dr. Millais Culpin should be asked to interview 
the subjects already -tested, and, in ignorance of the 
experimental findings, should classify them from the 
oint of view of psychoneurotic symptoms. The report 
is now ancient history, but it brought Dr. Culpin into 
the field of industrial psychology and proved to be the 
first of a number of researches. His appointment as 
rofessor at the London School of Hygiene and Tropical 
Medicine extended his influence, and students training 
for medical and industrial work in the field of public 
health had some training in the psychological problems 
likely to be encountered. 


Throughout his life Culpin was a rebel against the 
accepted order. If some theory or attitude of mind was 
generally accepted it tended by that alone to be of 
doubtful value and to need criticism. Often he was 
right, but sometimes this attitude led to a disregard 
of something valuable even though it might be linked 
to apparent error. He often criticised what he called 
academic psychology, and it was only with difficulty 
that he was led to see that there had been many develop- 
ments since his student days. Having been convinced 
of the value of psycho-analysis, he could not understand 
why there was so much opposition to it. His highly 
dorshipet critical faculty tended to make him over- 
simplify the problems of life, and he thought that if a 
theory or general principle was clear to him it must be 
equally clear to others. Once, however, convinced that 
he had been mistaken, or that two apparent incom- 
patibles had to be accepted in the absenee of adequate 
differentiating data, he could tolerate the two. He once 
said that an uncle of his, who was a member of one of 
the more rigid religious sects, was perfectly convinced 
that his nephew was damned, but on this basis 
they © on excellently, and the latter bore him no 
ill-will. 

To those in trouble he was the perfect physician, 
never grudging time or sympathy if he could help. Many 
a student and “interviewee’’ has cause to be thankful 
that he met Dr. Culpin at the right tinie. Sometimes 
during interviews for research purposes, he would come 
across some problem for which the time available was 
insufficient and he would then arrange for the person 
concerned to see him privately. 


He retired in 1939 but continued to do some clinical 
work. Temperamentally he was well balanced, never 
likely to lose his head in an emergency, and he had to 
an unusual degree the capacity for preventing one 
experience from impinging on the next. He rarely read 
novels, for he said he found people much more interesting. 
He excelled at and enjoyed bridge and was an adept at 
the more learned crosswords. 

He died on Sept. 14, as he had lived, without fuss. 


SAMUEL WILLIAM ALLWORTHY 
M.A., M.D. Dubl., D.P.H. 


Dr. Allworthy died in Belfast on Sept. 13 at the age 
.of 85. He was consulting physician both to the Royal 
Victoria Hospital, Belfast, and to the Old Charitable 
Institution. 


Entering Trinity College, Dublin, at the early age of 
15, he graduated in arts at 19 and in medicine at 20. On 
qualifying he worked for a time in Darlington before 
settling in Belfast where he combined general practice 
with specialist work in dermatology. For many years 
he was physician to the Benn Hospital for Diseases of 
the Skin, and it was on his initiative that this hospital 
was amalgamated with the Royal Victoria Hospital. He 
had studied for a time at the Finsen Institute in Copen- 
hagen and he became a pioneer radiologist in Belfast. 
In those early days few precautions were taken, and 
like others of his generation he suffered later from the 
frequent exposure to X rays. His hands were disfigured 
by old X-ray burns and in the last years of his life the 
skin began to break down: a finger was removed in 
1951 and two more fingers had to be amputated in the 
spring of this year. 


During the 1914-18 war he served in the R.A.M.C. 
with the rank of major. Af first he was specialist in 
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dermatology and superintendent of the department of 
radiology at the Lord Derby Hospital, Warrington, and 
later he was radiologist at No. 1 Casualty Clearing 
Station, B.E.F. 


Allworthy was a foundation member of the Jenner 
Institute (later called the Lister Institute of Preventive 
Medicine), a fellow of the Chemical Society, and a former 
president of the Belfast Natural History and Philo- 
sophical Society. He took a prominent part in the public 
life of Belfast and was an alderman of the city, thus 
following a family tradition: his maternal grandfather 
was the first alderman elected when Belfast became a 
municipality, and his father was also an alderman. An 
interest in public health led to his becoming a water 
commissioner and later he was chairman of the Belfast 
water commissioners. He was also a justice of 
the peace. 


His family on his father’s side had many links with 
Ireland, and his grandfather, a district inspector of the 
Royal Irish Constabulary, married a daughter of the 
Knight of Glin. His wife, the widow of William Boyd 
Bennet, died in 1933. 


GUY JOSEPH BRANSON 
B.A., M.D. Lond. 


Dr. G. J. Branson, who died at his home in Edgbaston 
on Sept. 2 at the age of 82, had practised medicine in 
Birmingham for over half a century. He had been born 
and bred in that city, and his father was a member of 
the firm which in 1850 built the Bingley Hall in nine 
weeks. He was*educated at Mason College, Birmingham, 
in the days before the University of Birmingham had 
been incorporated, and he took his B.A. Lond. with 
honours in 1888. Six years later he qualified in medicine 
and in 1895 he graduated as M.B. After holding house- 
appointments at Queen’s Hospital he settled in practice 
in Birmingham. During the 1914-18 war his interest in 
shell-shock cases led him to the study of psycho-analysis, 
and after the war he continued his work in psychiatry. 
At the Ministry of Pensions Hospital in Birmingham 
he became neurologist and chairman of the neurological 
boards, and physician to outpatients at the psycho- 
therapeutic clinic. 


J. F. B. writes: ‘ For nearly 60 years Guy Branson 
exhibited the highest traditions of medicine to the great 
benefit of his patients and to the honour and glory of 
his profession. His brusque manner, his careful scrutiny 
of men and material, of patient and doctor, may not have 
brought him the recognition of a popular doctor, but 
his rigid integrity, his firm honesty of purpose, his 
searching inquiry into all things reported to be good for 
his patients entitled him to the term wise physician. He 
was one of the old school of family doctors and those 
who were fortunate enough to be his patients found in 
him always a true guide, philosopher, and friend. He 
respected academic status and position only when it 
was coupled with honest endeavour, but all who came into 
contact with him, be he patient or consultant, experi- 
enced a chastening discipline—a discipline which has 
done more to establish the high standard of British 
medicine than all the showy exponents'of the ‘ scientific ’ 
fashions of the time. 


‘He had a profound respect for, and knowledge of, 
psychology which gave him a clear insight into human 
thought and conduct, and this, coupled with his wide 
reading and experience, his love of the truth, and sound 
appreciation of all modern advances, fitted him to assess 
values. He did not tolerate the shallow enthusiast, but 
he was kind and encouraging to all who showed an 
earnest desire to render honest service. He was opposed 
to the exploitation of medicine, be it private or public. 
The profession has been ennobled by his_ services, 
for he set a high pattern throughout a long and 
useful life.” 


Dr. Max LEDERER, director of laboratories at the Jewish 
Hospital in Brooklyn, New York, from 1918 until his 
retirement in 1943, died on Sept. 13 at the age of 67. 
Dr. Lederer first described, in 1925, the form of acute 
hemolytic anzemia which now bears his name. 


Notes and News 


‘ALL ROUND THE UNIVERSE 


To read the report of the Nuffield Foundation! is to 
experience some of the astonishment of Miranda at what 
goes on in the world—and outside it.- The Foundation 
exists to advance health and social well-being in Great 
Britain and the Commonwealth, to prevent sickness, foster 
research, to favour the care and comfort of the aged poor, 
and to advance education. In addition, the trustees administer 
the Oliver Bird Fund for research into the relief and prevention 
of rheumatism. 

Their main interests at present are in fundamental 
research in biology and sociology ; but they are not at all 
narrow in outlook, for almost the first thing they report is a 
grant of £200,000 towards the cost of a steerable radiotele- 
scope for the University of Manchester. With this, it seems, 
we may hope to achieve in radio astronomy during the next 
twenty years what the Mount Wilson telescope, in America, 
did for visual astronomy between the two world wars. Already 
workers in England and Australia, by applying radio and 
radar techniques to astronomy have found a new and different 
universe from the one which sufficed for former watchers of 
the skies. Radio emissions come from space not diffusely 
but from localised sources which do not correspond with 
prominent visible stars. These dark ‘ radio stars” interlard 
the visible stars, and, not unlike their namesakes on the air, 
await some explanation. A diametrically opposite project 
supported by the foundation is the sinking of a borehole 
at Cambridge to determine the geological succession of the 
rocks. Returning from these astronomical and _ geodesic 


excursions to the earth’s crust the trustees have granted. 


£25,000 to the University of Cambridge to build a new high- 
speed electronic calculating machine, which is to be more 
reliable and slightly faster, and is to have more storage 
capacity than the already famous Epsac. 

Studies of more direct medical interest include the con- 
tinuing research on blood-groups at the Nuffield centre in 
the Royal Anthropological Institute; work at the Lister 
Institute on bacterial antigens, which may lead to the 
preparation of materials more suitable for immunisation 
than crude bacterial vaccines; X-ray and infra-red studies 
at Leeds University on the molecular structure of collagen ; 
investigations at University College Hospital of the bio- 
chemical activities of red cells, and of liver regeneration, 
and of course, research on the processes of ageing. In the 
obstetric department of U.C.H. a study, to which the founda- 
tion has contributed, is being made, by means of sensitive 
electronic recording apparatus, of uterine contractions in 
childbirth. At Oxford the mechanism of drug-resistance in 
bacteria is being studied, while Cambridge is hard at work 
on the action of hormones on tissue cultures. Sociological 
studies are to include the making of a set of social accounts, 
classifying and presenting all the transactions taking place 
in the administrative county of Cambridgeshire in the tax 
year 1953-54. Like those ancient records, the Saxon pipe- 
rolls, these accounts should tell us a good deal about local, 
and hence perhaps national, economy. As for personal 
economy, that forgotten art, Oxford, the home of lost causes, 
is conducting a statistical survey of the saving habits of a 
national sample of the populace. On the subject of town and 
country planning the Foundation displays a frankly inquisitive 
spirit: ‘‘ Planning itself needs to be investigated.’’ To 
this end the trustees have granted £4000 to the department 
of town-planning at University College, London, for an 
inquiry into the processes of planning, including the natural 
history of representative plans, from conception to birth. 
Moreover, the whole field of social research is to come under 
the scrutiny of Prof. Barbara Wootton, who is to resign her 
chair as professor of social studies in the University of 
London and accept a research fellowship for three years 
from the foundation. She will assess the results of current 
sociological research and point out the gaps, beginning with 
social deviation—“ a term which includes not only crime but 
other forms of social failure, irresponsibility, incompetence, 
and nonconformity.” 

Sociology, however, is but one aspect of the study of 
mankind, and a tame one perhaps compared with those 
enjoyed by anthropologists in different parts of the Common- 
wealth. Dr. D. F. Thomson, for instance, of the University 


1. ane for the year ending March 31, 1952. Nuffield Foundation, 
12, Micklenburgh Square, London, W.C.1. 
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of Melbourne, went to live with the natives of Arhem Land 
in the Northern Territory of Australia. Even their fellow 
natives considered these people to be difficult, and at the 
time they had been attacking pearling vessels in a way that 
seemed to invite reprisals. Dr. Thomson found, when he 
got to know them personally, that those who respected their 
traditions had little to fear. The Foundation has made a 
grant towards his expenses in visiting this country and 
publishing his material. Then, the Pretorian discoveries 
of fossil remains of new types of ape-men in 1936, 1942, and 
1948, have thrown new light on the theory of evolution ; 
and the foundation is contributing to further excavations on 
the site of the last find. 

For biologists, however, man is but one living organism 
among many, and not by any means the most fascinating. 
Thus the foundation has had the pleasure of encouraging 
studies on such things as the reproductive behaviour in the 
ten-spined stickleback, the hormonal control of ovulation, 
pregnancy, and lactation in marsupials, the evolutionary 
relationships of the rannuculus in New Zealand, the nervous 
systems of sea-anemones, and the family habits of the 
tuatara, the most primitive reptile now living. The report 
tells of these many projects with enough detail to make the 
point of them clear, and with enough reticence to whet the 
appetite for more news of them. Any young man hoping 
to enter research could read this delightful work as a 
prospectus. 

BRISTOL HEALTH CENTRE 


On Sept. 16 Mr. Iain Macleod, the Minister of Health, 
on opening Bristol’s new £20,000 health centre at Knowle 
West housing estate, congratulated the council on making 
history. Although a few dispensaries and other buildings 


were taken over as health centres when the National Health- 


Service Act came into being and one cottage hospital had 
since been adapted, Bristol’s health centre, as Mr. Macleod 
pointed out, is the first to be designed and built for this purpose." 
It contains 6 suites for general practitioners, each consisting 
of a consulting-room, examination-room, and waiting-room. 
These suites have communicating doors so that a pair may 
be used for maternity and child-welfare clinics out of surgery 
hours. Eight doctors will use the centre, which has a staff 
of 12, including 5 nurses and 2 secretaries. 

Since the National Health Service began, shortage of build- 
ing labour and materials have made it impossible to develop 
health centres widely over the whole country. “ Apart 
from that,’’ Mr. Macleod declared, “it would be foolish to 
encourage authorities to build large numbers of health centres 
until it is known what type of health centre is likely to be 
most useful and popular with patients and at the same time 
acceptable to doctors. It is better to allow a few health 
centres of different types to be tried first in areas where there 
is a real need for better accommodation for doctors’ surgeries 
and clinics.” By studying these first experimental health 
centres the Minister hoped to discover the sort of centre 
which would enable doctors to give their best work and which 
would also be liked by their patients. ‘It is no use,” he 
said, “‘ putting up a palatial building with every modern 
facility if, in order to justify itself economically, it has to 
serve so large an area that the patients are obliged to travel 
inconveniently far. On the other hand, we expect that 
patients will be content to travel a little further than usual 
if the consulting and waiting rooms are pleasant and comfort- 
able and, most important of all, the doctors a little less pressed 
for time.’’ But he did not intend to prejudge the future of 
health centres. He would watch this and other experimental 
centres closely, and he would be “ interested to know to 
what extent general practitioners, accustomed to practice 
from their private surgeries, find benefit from working with 
their colleagues under one common roof—whether this 
will lead to a desire for more co-operation or to a confirmation 
of a preference for working as individuals.” 


INSTRUCTION IN BREAST-FEEDING 


Tue Central Council for Health Education is issuing a 
set of thirteen wall charts as an aid to teaching medical and 
nursing students the technique of breast-feeding. These 
charts have been produced with the codperation of Dr. 
R. C. Mac Keith and the department of medical illustration, 
Guy’s Hospital Medical School. The authors suggest only 
that breast-feeding is more enjoyable and simple, and is 
associated with rather better health in the baby, than 


1. Wofinden, R. C., Parry, R. H. Lancet, 1952, i, 1297. 


artificial feeding; they make no dogmatic assertion that 
breast-feeding is essential. Some of the reasons for success 
and failure in breast-feeding are illustrated ; and-details are 
given of a technique based mainly on Dr. H. K. Waller's 
successful work. A small pamphlet is available for distribution 
to individual students. The set of charts may be hired, at a 
cost of one guinea a week, from the council, Tavistock House, 
Tavistock Square, London, W.C.1. 


University of London 


On Nov. 10, 11, 12, 13, and 14, at 5.15 p.., at the London 
School of Hygiene, Keppel Street, W.C.1, Prof. Henry E. 
Sigerist (Yale University) will deliver a course of Heath Clark 
lectures on Landmarks in the History of Hygiene. 


Royal College of Surgeons of England 

A course on anesthetics will be held at the college from 
Sept. 29 to Oct. 10. There will be two lectures in the morning 
and two in the afternoon. A course of lectures on pharmaco- 
logy will also be given from Oct. 13 to 17 at 5 p.m. and 6.15 p.m. 
daily. A course of surgery lectures and clinical conferences 
will also be held at these times from Sept. 29 to Oct. 16. 
Further particulars may be had from the secretary of the 


faculty of anesthetists at the college, Lincolns Inn Fields, 
London, W.C.2. 


Ophthalmological Society of the United Kingdom 

The annual congress of this society will be held next year 
from April 23 to 25 at 1, Wimpole Street, London, W.1, 
under the presidency of Mr. Alex. MacRae. Prof. Arnold 
Sorsby, Prof. Robert Cruickshank, and Mr. Derek Ainslie 
will open a discussion on the Scope of Antibiotics and Chemo- 
therapeutic Agents in Ophthalmology, and Sir Geoffrey 
Jefferson, F.R.S., will deliver the Bowman lecture. Further 
particulars may be had from the hon. secretaries of the society, 
45, Lincoln’s Inn Fields, W.C.2. 


British Postgraduate Medical Federation 

A further series of lectures on the Scientific Basis of 
Medicine has been arranged for the coming session. The 
lectures are specially designed for research-workers and 
specialists in training. The first lecture will be given by 
Prof. J. Z. Young, F.R.s., in the Beveridge Hall of the Senate 
House, London, W.C.1, on Oct. 7 at 5.30 p.m. His subject 
will be the Influence of Language on Medicine. Subsequent 
lectures will be given on Tuesdays and Thursdays at 5.30 
P.M. at the London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.1. Admission is free without ticket. 


King’s College Hospital Medical School 

Wiltshire Memorial Research Scholarship.—Applications 
are invited for this prize which was founded in 1948 to 
encourage research in cardiology. It may be held for the 
purpose of study and travel abroad. Further particulars 
may be had from the dean of the school, Denmark Hill, 
London, S8.E.5. 


B.M.A. Scholarships and Prizes 


The council of the British Medical Association is offering 
an Ernest Hart scholarship (£250), a Walter Dixon scholarship 


-(£250), one or more research scholarships (£200 each) to candi- 


dates qualified to undertake researchin any subject (including 
State medicine), and an Insolde scholarship (£250) for research 
into venereal diseases. Application must be made not later 
than March 31, 1953, and further particulars may be had from 
the secretary of the association, B.M.A. House, Tavistock 
Square, London, W.C.1. 

The council is also offering during 1953 an Occupational 
Health prize (£50) for essays or studies in this field; a 
Katherine Bishop Harman prize (£75) for research on the 
disorders incident to maternity ; a Sir Charles Hastings prize 
(50 guineas) and a Charles Oliver Hawthorne prize for an 
essay on a clinical subject by a general practitioner. Further 
particulars may be had from the secretary of the association, 


Hunterian Society 

At the annual party to be given by this society to fellows 
and their friends on Oct. 2 at 41, Portland Place, London, 
W.1 (by kind permission of the Ciba Foundation), the books, 
manuscripts, &c., acquired by the society during the year 
will be on view in the library. The exhibition is open for 
the week following (Oct. 3-10), from 4.30 to 6 P.m., to all who 
are interested. 
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Memorial to Dr. J. C. Muir 


A memorial tablet has been erected to Dr. Muir at Whipps 
Cross Hospital, Leytonstone, London, E.11, where he was 
superintendent for over 20 years. It will be unveiled at 
3 P.M. on Saturday, Oct. 18, and his friends are invited to 
attend the ceremony. 


W.H.O. Committee for South East Asia 


At the fifth session of the South East Asia regional committee 
of the World Health Organisation, which ended in Bandung 
on Sept. 9, Dr. M. Soerono, the chairman, laid stress on the 
desire of delegates to place the emphasis of W.H.O. help on 
supplies of equipment, rather than on procurement of foreign 
personnel. The committee adopted a strong resolution 
urging further modification of W.H.O. policy in this respect. 
Health projects for 1954, involving W.H.O. assistance and 
totalling over 2 million dollars, were endorsed. These projects 
will require a further 1'/, million dollars from UNICEF and 
other sources, making a total international expenditure of 
4 million dollars. 


Contraceptive Technique 


A lecture and demonstration on contraceptive technique 
will be given by Mrs. Marie Stopes, D.sc., at the Mothers’ Clinic, 
108, Whitfield Street, London, W.1, on Thursday, Oct. 2, 
at 2.30 p.m. Tickets must be obtained in advance from the 
clinic. 


Biology of Deserts 


The Institute of Biology is holding a symposium on the 
Biology and Productivity of Hot and Cold Deserts at the 
Royal Institution, 21, Albermarle Street, London, W.1, 
on Sept. 25, 26, and 27. The 30 speakers will include 
scientists from Australia, France, the Gold Coast, North 
Africa, Israel, and the United States. Papers are to be given 
on the physical environment in deserts, the means by which 
plants and animals are able to exist in desert regions, the 
effects of hot and cold on man, how man can adapt himself 
to extreme conditions, and the economic aspects of obtaining 
increased food-supplies from arid regions. Further particulars 
may be had from the institute, Tavistock House South, 
Tavistock Square, London, W.C.1. 


Eighteen doctors and others concerned in the health of industrial 
ae from 13 Western European countries are attending a course, 
nged by the British Council, on Industrial Medicine in Great 
Britain, which opened in Manchester on Sept. 19 and is to be 
continued in West Cumberland and Birmingham. In Manchester 
the course is being directed by Prof. R. EK. Lane, and in West 
Cumberland by Dr. John Craw, medical officer to the Hematite 
ning Industries. In Birmingham the Birmingham branch of the 
Association of Industrial Medical Officers, of which Dr. . Tyrer 
is hon. secretary, has coéperated in arranging the programme. 


Diary of the Week 


SEPT. 28 TO ocT. 4 
Wednesday, Ist 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
5 p.m. Section of History of Medicine. Dr. Geo 
Note on John Snow and the Institut de France. Dr. 
W. H. McMenemey : The Water Doctors of Malvern. 
5 p.m. Section of Surgery. Prof. A, R. Stammers ; The Surgeon’s 
Environment. 


7 DERMATOLOGY, St. John’s Hospital, Lisle Street, 


5.30 P.M. Dr. H. Haber: Histology of Normal Skin. 
MANCHESTER MEDICAL SOCIETY 
4.30 p.m. (University of Manchester.) Prof. J. Crighton Bramwell : 
Heart-disease and Pregnancy. 
YORKSHIRE SOCIETY OF ANASSTHETISTS 
8 p.m. (Leeds General Infirmary.) Dr. H. 0. J. Collier: 
Developments in Muscle-relaxant Drugs. 


Thursday, 2nd 


RoyYAL SocrETy OF MEDICINE 
5 ne ae of United Services. Surgeon Lieut.-Commander 
H. B. Ellis: The Human Factor Aviation ; 
with particular reference to Deck Landi 
8.15 p.m. Section of Neurology. Dr. Macdonald Critchley : 2 
Thought ; with avec ‘reference to the Blind. 
INSTITUTE OF 
5.30 P.M. Dr. R. 


Friday, 3rd 
INSTITUTE OF 
5.30 P.M. Dr. J. E. M. Wigley: Eczema. (Clinical demonstration.) 


Edwards : 


New 


Tactile 


iddell : Mycology—Diagnosis of Mycotic 


Births, Marriages, and Deaths 


BIRTHS 


AUMONIER.—On a 13, at Guy’s to Nell (née Cole), 
wife of Dr. Aumonier—a 
Memorial Pavilion, 


BaRRY.—On Sept. 20, at Roya 
te to Monica (née ite wife of Dr. Claude Barry— 
a da 

BOLTON. On Sept. 9, at the Bristol Maternity Hospital, to Joyce 
(formerly Baker), wife of Dr. F. G. Bolton—a daughter 
(Eleanor Mary). 

CLARK.—On Sept. 7, at Bromley, Kent, to Mary Rose (née Harris) 
wife of Dr. David Clark—a son (Alan Trelawney). 

DELLER.—On Sept. 20 to Patricia (née Palmer), wite of Dr. Peter 
Deller, 49, Chester Square, S.W.1—a daughte: 

RvuTTrER.—On Sept. 13, to Mary (née Milton), wife of Dr. Frank 
Rutter, of Peterston- -super-Ely, Glam—a daughter. 

SmirH.—On Sept. 14, at Queen Charlotte’s ——_ London, to 
Lily Janet, wife of Dr. Angus Smith—a daughte 


MARRIAGES 


BRown—RICHARDSON.—On Aug. 27, Robert W. 
to F. C. Ruth Richardson, F.R.c.8 

HUTCHISON—PRICE.—On Sept. 13, in Toronto, James Graham 
Pinney Hutchison, M.B., to Margaret Jane Price. 


DEATHS 

CuLPIN.—On Sept. 14, Millais Culpin, M.p. Lond., F.R.c.s., aged 
78, of 17a, Hatfield Road, St. Albans, late of Queensland, 

? Shanghai, Loughton, and Park Village East. 

Gow.—On Sept. 19, at Robinwood Cottage, Kingston Vale, S.W.15, 
‘Alexander Edward Gow, M.D. Lond., F.R.c.P. 

GRAHAM-Scotr.—On Sept. 18, at Eastbourne, Thomas Graham- 
Scott, M.R.C.S. 

Sane: —On Sept. 18, 1952, Stanley Hodgson, M.p. Lond., 

Row. mee fest. 13, at Stanton Lodge, Fleet, Hants, Charles 
fartin Row, M.B.E., Croix de Guerre, M.R.C.8., lieut.-colonel, 
R.A.M.C. retd. 

TREDGOLD.—On Sept. 17, at St. Martin’s, Guildford, Alfred Frank 
Tredgold, M.D. Durh., F.R.C.P., F.R.S.E., consulting physician 
to University College Hospital, London, aged 8 


. Brown, M.B., 


Appointments 


Jones, G. A. H., M.B. Birm.: appointed factory doctor, Wigton 
istrict, Cumberland. 

MACMILLAN, 8. C., M.B. Glasg., D.P.M.: consultant psychiatrist 
(deputy medical superintendent), Cefn Coed Hospital, near 
Swansea. 

O’CALLAGHAN, ANNE, M.B. N.U.1., D.C.H. : asst. school M.o., Brighton. 

PERRY, KENNETH, M.A., M.D. Camb., F.R.C.P.: consultant 

Royal Masonic London. 

Rew, . A., M.B. St. And., D.P.H.: asst. county M.o., Bucking- 

Watuis, A. L., M.B. Edin.: appointed factory doctor, Dalston 
district, 

WARD, . Durh., D.A. asst. anzesthetist (consultant) 

to the West ‘Casaheaioaa group of hospitals. 

Sheffield Regional Hospital Board : 


HARRISON, GEORGE, M.B. Leeds, F.R.C.S.: consultant surgeon, 
Derbyshire Royal Infirmary, and Derby City Hospital. 


ASE, J. C., B.A., D.M. Oxfd, M.R.C.P.: consultant physician, 
Mansfield and District Hospital, and Victoria Hospital, 
Mansfield. 

WiLp, G. D., asst. chest physician with duties at 


chest th the Derbyshire area. 
Colonial Service: 


BARNES, G. T., » Birm.: senior pathologist, N 


ria. 
BATEMAN, F, A., M.B. : resident M.O. ., Northern Rhodesia. 
Buck, 3S. (., M.A., M.B.Camb.: senior pathologist, Northern 
Rhodesia. 
CotTron, 8. P. F., M.B.: M.O., Fiji. 


De Beaux, J. L. M., M.B. Madras : M.o., Fiji. 

DELANEY, JOYCE, M. Federation of Malaya. 

Du N. A., M.D. Bombay, M. R.c.P.: M.O., Federation of 
alaya. 

GARDINER, A, S., B.M. Oxfd: M.o., Federation * Malaya. 

GatrT, E. J., Malta: M. Northern Rhodes 

GRAVES, Joun, M.R.C.S.: M.O., Federation of 

LESLIE- -SPINKS, i B.M. Oxfd : M.O., Federation of Malaya. 

>. H., M.B. Edin., D.P.H.: pathologist, Trinidad and 

SUTHERLAND, J. A., M.B. Glasg.: M.O., Federation of Malaya. 

Swan, T. T., M.CH. N.U.I.: M.O. (special grade) Aden. 

TANNER, J. W., M.B. Birm.: M.o. Uganda. 

THORNTON, T., M.B. St. And., F.R.C.S.: 

Federation of Malaya. 

Tupor, C. E., M.R.c.S., D.A.: aneesthetist, Trinidad. 

Wotr, J., M.B. N.U.I.: M.O., Federation of Malaya. 

YHAP, SHEILA A,, L.R.C.P.E.: M.O., British Guiana. 


surgeon specialist, 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff a, apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 


CorRIGENDUM: New Atropine Substitute—In our annota- 
tion last week the reference to J. A. Marks’s paper should 
have been N.Y. St. J. Med. 1952, 52, 1783. 
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To achieve a satisfactory response to oral iron therapy, it is often 
Necessary to administer iron ad nauseam, since maximum utiliza- 
tion by this route is only 14%. This figure is further reduced when 
there is impaired gastro-intestinal absorption or intolerance — 

Not uncommon in pregnancy. Intravenous iron therapy with 
FERRIVENIN is a safe and effective means of ensuring 100% 
utilization resulting in an immediate rise in the haemoglobin 
level. FERRIVENIN is especially indicated when iron- 
deficiency anamia is diagnosed during the third 


trimester. 


FERRIVENIN 


Trode Mark 


for IRON DEFICIENCY ANA-MIA 
during PREGNANCY 


Benger Laboratories 


SENGER LABORATORIES LUMITEOS * NHOLMES-CWAPEL CHESHIRE ENGLANG 


Now.. greatly increased antibacterial “coverage” 


Penicillin for prompt action against most gram- SeEcClOMYCIN (2rad mark) sodium and procaine penicillins plus 
positive organisms . . . streptomycin to deal streptomycin sulphate; effective against the‘mixed’ infections commonly 
with a wide range of gram-negative organisms. 


occurring in peritonitis, infected wounds, urinary tract infection, etc. 
These, today, are well established precepts. 


Clearly then the antibacterial “coverage” is Estomycin (Trade mark) penicillin ester with special affinity for 
greatly increased when the two antibiotics are 3 the lungs, plus streptomycin sulphate ; for mixed respiratory infections 
used together; and the additive or synergistic = and pulmonary tuberculosis complicated by secondary infection. 


effect of this combination is also of obviotis advan- hee 

‘hele 5 : = Both preparations are issued in dry form for aqueous injection and are 
tage. These principles are put into practice with es available in ‘single dose’ vials; Estomycin is also available in a special 
the introduction of Seclomycin and Estomycin. # ‘single dose’ for infants. 
GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 w 
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IT 1S SIGNIFICANT THAT 


more 
people are 


smoking 


MAURIER 


Every day more people— particularly those with sensitive 


palates — are finding how good it is to enjoy this fine cigar- 
ette knowing that nothing but cool, clean tobacco smoke 
can pass the filter tip. Here’s a practical suggestion. Smoke 


du Maurier, and nothing else, for a week, and see how 
well they suit you. 


CORK TIP IN THE RED BOX — 
PLAIN TIP (MEDIUM) IN THE BLUE BOX 


bo 


CO 

42D 1G 
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= 


sleep 
és disturbed 


. Terpoin is a sure means of 
sealable prompt and lasting relief. An 
invaluable measure for respiratory conditions 
involving excessive coughing, Terpoin Elixir has 


long enjoyed the esteem of the medical practitioner. 
Consisting of a balanced combination of proven 


medicaments presented in an agreeable syrup base, 


PT 


it is ideally acceptable and well tolerated by patients ANTI-TUSSIVE ELIXIR 
of all ages. Contains per 100 parts : 
Literature and _ clinical Codeine Phosph. B.P. 0.366 Eucalyptol B.P, ... 0.083 
sample, gladly on request. Menthol. B.P. 0.366» Terpin. Hydr. B.P.C, 0.183 


HOUGH, HOSEASON & CO. LTD., ATLAS LABORATORIES, MANCHESTER, 19 


Whenever IRON is indicated 


awit in hypochromic anzmias. 


A valuable restorative during 


| convalescence. 


@ Contains 0.75 gm. (2 gr.) of pure iron 
(Fe) in each tablespoonful. 


", 


@ Readily assimilated. Palatable. Ideal 
for childrer. Non-constipating. 


@ Does not discolour the teeth. 


Mate Lasalle an Packings : 8 oz., 40 oz. and 80 oz. bottles. 
a Literature and sample available on request. 


3 COATES AND COOPER LTD. 


PYRAMID WORKS, WEST DRAYTON, MIDDLESEX 
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Invalid Bovril is a highly at 


concentrated form of Bovril 
for use in the sick-room. —— 
Prepared without seasoning, 


it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


THE ESSENCE OF CONVALESCENCE 


SOLD BY ALL CHEMISTS 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


H 
NN 


The Original and 
only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘*Dr. Collis Browne’s’’ 


THERE IS NO SUBSTITUTE 


of strength — give Lucozade. 
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E.. the sick-room, there is nothing better than Lucozade as 
a source of energy. This sparkling drink provides glucose in 
one of the most refreshing and palatable forms yet devised. 
Once tasted, no patient will ever refuse it. Lucozade stimu- 
lates the appetite; it is assimilated immediately and does not 


affect the most delicate digestion. For building up reserves 


WM 
Sevalid 
BOVRIL 
BONE 
| 
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Development in Diathermy 


Improvements suggested by diathermy experience in scores 
of hospitals make the new Marconi Surgical Diathermy an 
instrument of great efficiency and safety. Individual elec- 
tronic circuits are pre-selected by footswitch for cutting or 
coagulation, with independent continuously-variable controls 
giving maximum cutting intensities up to 300 watts. 

The Cautery-Light unit, with three quite separate output 
circuits, gives adequate power for cautery and provides a 
controlled-voltage supply for surgeons’ and other lamps. In 
the Endoscope circuit, of the ‘intrinsically safe’ type, limiting 
resistors minimise risk due to faults in endoscopes or leads. 
All three circuits are screened and earth-free, ensuring safety 
and reliability. 

In a cream enamelled cabinet on rubber-tyred castors, the 
new TF 972 Surgical Diathermy is especially compact, versatile 
and simple to operate. 


MARCONI instruments 


Audiometry - Encephalography + Therapeutic and Diagnostic X-ray Equipment 


MARCONI! INSTRUMENTS LIMITED, ST. ALBANS, HERTFORDSHIRE 
MARCONI HOUSE, PUDDING CHARE, NEWCASTLE-ON-TYNE + 233 ST. VINCENT STREET, GLASGOW 


19 THE PARADE, LEAMINGTON SPA 
MARCONI HOUSE, 38 PALL MALL, LIVERPOOL ° MARCONI HOUSE, MOUNT STUART SQUARE, CARDIFF 


41 DONEGALL PLACE, BELFAST 


_ Very attractive WINES 


have 


Liebfraumilch Riesling 1949 .. .. 10/6 
Beditijolafs Superieur 1949 .. .. 10/- 

nev er hk nown “* Mastersinger ’’ Sherry 
a fi ner Pale Dry and Golden .. .. 16/6 
” i 
0 NaC Champagne LeRoy Fils 1941 .. 


@ ASSORTED CASES SUPPLIED 
@ 6 BOTTLES CARRIAGE PAID 
@ WRITE FOR OUR PRICE LIST 


~ BERNARD SACHS LIMITED 


Incorporating Sachs & Hochheimer 


27 OLD BOND STREET » LONDON : W.I 
TELEPHONE : REG 0145 


OTARD 


BRANDY 


Soluble BARBITONE gr. 24, 
VALERIAN m. 3, per hm. 


SEDATIVE & HYPNOTIC 


4 oz. bottle 3/9 
(also 40 oz. and 80 oz. sizes) 


Samples on signed request 


ROBERTS & CO. 


The only Brandy bottled at | a 6 76, New Bond Street, London, W.1 
the Chateau de Cognac 


Famous since 1795 


to 


i 
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T 
BATTERSEA 1347 


-  12/- dozen. Postage extra 
LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen “JENV 


wo 
JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Baterse Church Road, 8.W11 


JENNER INSTITUTE VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 
SINGLE VACCINATION TUBES - 


OUPHONE, 


N 


RECUPERATION 


Recuperation is the aim of all 
medical treatment. The experienced 
physician advises his patients to 
take the waters and undergo 
climatic treatment in the health 
promoting surroundings of a 
German Spa. 


Fer information, apply to: . 
Deutscher Baderverband, Bonn, Lotharstrasse 19, and 
German Tourist Information Bureau, 

6 Vigo Street, Regent Street, London, W.1 


AMONTILLADO 1878 


A sherry of quite outstanding quality 
20/- per bottle 


Carriage paid on six or more bottles 


(Founded 1814) 


Please write for our “Job Lots and Offers"® 


“The twenty-five-shilling sherry at a pound a bottle” 


ARTHUR H. GODFREE & CO. LTD. 


Il, ARUNDEL STREET, LONDON, W.C.2 © 


QUEEN wW 


Non Allergic 
BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 

EVERY DAY MAKE-UP 
Queen beauty products form a complete range 
of toilet and beauty preparations, including 
lipsticks, specially for those women who 
have sensitive skins. Queen products con- 
tain no orris in any form, nor any other 
skin irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION. 
Obtainable from John Bell & Croyden, 
50 Wigmore Street, W.!, and 
other chemists. 

Write for booklet to :— 

BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London, W.C.! 


TWIN ENGINED AIRCRAFT 
ANYTIME — ANYWHERE 


: Write or phone for quotation 


paY AND NiGHT = OLLEY AIR SERVICE LIMITED 
CROYDON AIRPORT 
Tel. CRO. 5117/9 
Tel, SLO, 5481/5855 Established 1934 


Al 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
orary or Voluntary status. Modern forms of treatment, 
psychotherap narco-analysis, modified insulin, 
occupational therapy, E -» etc. Fees from 12 guineas a week. 
DOUGLAS | MACAUL AY, M.D., D. P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 

of treatment carried out. A dation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


RUTHIN CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


NORTH WALES 


Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 


Inclusive charges 


Apply SEcRETARY 


Telephone: Ruthin 66 
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FOR NERVOUS AND 
MENTAL DISORDERS 


ST. ANDREW’S HOSPITAL 


NORTHAMPTON 
PRESIDENT: THE EARL SPENCER 
MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure greunds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Roanatinn, Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin tment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vich Bang mw Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an Room, an U Itraviolet Apparatus, and a Department for 


nes a and Hig “tmanency treatment. It also contains Labetntorion for biochemical, bacteriological, and pathological 


Psychotherapeutic treatment is employed when indicate: 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are s mpeies to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therepy | isa feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
grow 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lilanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary, Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket mounds, football and hockey pane. lawn tennis courts (grass and hard 
courts), croquet unds, golf courses, and aaa greens. Ladies and gentlemen ve their own gardens, and facilities are 
provided for handicrafts, *such as carpentry, e 


For terms and further particulars iy te the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


CAMBERWELL HOUSE, 33, Peckham Road, London, 8.E.5 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 
Recreation Hall with Badminton Court, and all indoor | therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. 


resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spaci balconies and views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.O., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


Telegrams : Telephone: 
“Psyonouia, Lonpox ” Ropwey 4242 (2 lines) 


THE COTSWOLD SANATORIUM|SPRINGFIELD HOUSE 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £10 per week 


Full particulars from Secre COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSH 


Telephone : Witcombe 2181 


Phone: BEDFORD 3417 Mear BEDFORD 


For MENTAL CASES (including the aged) 
Fees from Eight Guineas per week (Separate Bedrooms for suitable 
cases without extra charge) 

For forms of admission, &c., apply to the Resident Physician, 

CEepDRIC W. Bower. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). 
(Shared Room). 


” ” 13 ” ” 


Waiting list: 2 weeks 
Immediate vacancies 


Medical Superintendents : 


E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For all information apply THE SECRETARY 


GEORGE H. DAY 
M.D.(Cantab.) 


Telephone : Mundesley 94 and 95 (2 lines) 
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CHEADLE ROYAL CHEADLE Tineane for the trestment ‘and care ot patients of 


CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


The H id 
A Registered Hospital for MENTAL DISEASES and beep "and Modiied Inula 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


and Psychotherapeutic treatment given. VOLUN ‘ARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED: 


Telephone : GATLEY 223! 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the treatment And care of Ladies and 
Gentlemen suffering from nervous disorders. Electrical Therapy, 
Leucotomy, Narcosis and other physical methods of treatment 
are available. In addition, Occupational Therapy and Psycho- 
therapy are provided for suitable cases. 

Separate Villas provide accommodation which is suited to the 
type and severity of illness and includes private rooms. All 
patients who are well enough are encouraged to attend enter- 
tainments and to join in sports and games. Cinema shows and 
dances are held in a spacious ballroom and facilities for games 
include tennis courts, croquet lawn, cricket and football grounds. 
Private automobiles are available for recreational drives. Divine 
Service is held every Sunday in the Hospital Chapel and visiting 
Chaplains attend for all denominations. 


Hume Towers, Bournemouth 


A Convalescent Home associated with the Hospital and 
situated in lovely gardens and with detached Villas. Tennis 
Courts and an adjoining golf course add to the attraction of this 
beautiful home. There is a Medical Officer in attendance and 
treatment can be obtained here as well as at Salisbury. 

Voluntary, Temporary and Certified patients are accommo- 
—_ . both branches of the Hospital, and fees are very 
moderate. 


Further information and illustrated brochures on ae 
the Medical The Old Manor, sbury. 
: Salisbury 3216/7. 


Academic and Educational 


THE LONDON HOSPITAL MEDICAL COLLEGE 


COURSE IN ADVANCED MEDICINE 

A Postgraduate Course in Medicine will be held at The London 
Hospital commencing MONDAY, 12TH JANUARY, and_ finishing 
FRIDAY, 20TH MARCH. Classes will be held on Mondays, 
Wednesdays, and Fridays. The course will be limited to 
24 students. 

Applications should be made to the Dean. The fee for the 
whole course will be 35 guineas, and for Old Londoners 15 
guineas. A. E. CLARK-KENNEDY, M.D., F-R.C.P., Dean. 

__Turner-street, London, E.1. 


UNIVERSITY COLLEGE, “LONDON 


FREE PUBLIC LECTURES, AUTUMN TERM, 1952 

MONDAY, 13TH, 20TH, 27TH OCTOBER, at 4. 45 P. M., Prof. 
ADRIEN ALBERT, Tonisation and Biological Activity.’ 

THURSDAY, 23RD OCTOBER, at 5.30 P.M., Rickman "Godlee 
Lecture by Prof. Sir GEOFFREY JEFFERSON, “ The Prodromes to 
Cortical Localisation.”’ 

Complete list of public lectures (including lunch-hour lectures ) 
from Assistant Secretary, University College London, Gower- 
street, W.C.1. 1, (Stamped envelope required. ) 


UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 


DISEASE IN THE YOUNG ANIMAL AND THE CHILD 

A Course of Lectures for Postgraduates will be given at The 
Hospital for Sick Children, Great Ormond-street, London, 
man" -l, during OCTOBER-DECEMBER, 1952, om MONDAYS at 

0 P.M 
13th Oct.. . Links Between Comparative. .Dr.W.C. OSMAN HILL 

Pathology and Peediatrics 
20th Oct...Inborn Errers of Metabolism. .Dr. H. HARRIS 
in Animal and Child 
27th Oct...Some Aspects of Deficiency..Dr. J. T. ABRAMS 
Diseases of Young Animals 
3rd Nov... Animal Epidemiology .-Prof. N. J. SCORGIE 
10th Nov...The Pathogenesis and Con-..Préf. T. H. Boswortu 
trol of some Diseases of 
Newborn Animals 
17th Nov...Aspects of Pre-natal Mor-..Mr. 8S. L. HIGNETT 
tality in Domestic Animals 
24th Nov... Resistance and Suscepti-..Prof. W. I. B. 
bility to Viruses BEVERIDGE 
Ist Dec...Animal Geneticsand Diseases. .Dr. H. GRUNEBERG 
in Children 
8th Dec... Virus Infections Before and..Dr. C. H. ANDREWES 
After Birth 
15th Dec...Comparative Physiology . Prof. E. C. AMOROSO 

The fee for the course of 10 lectures is £2 2s., for a single 
lecture 5s. 

Applications for tickets of admission, accompanied by a 
remittance, should be sent to the Secretary, Institute of Child 
Health, The Hospital for Sick Children, Great Ormond-street, 
London, W.C.1. Early application is advised as the number of 
tickets is limited. 
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UNIVERSITY OF LONDON 


A Lecture on “‘ PROPERTIES OF ADRENERGIC BLOCKING DRUGS ” 
will be delivered by Prof. E. R. LOEW (Boston) at 5.30 P.M. on 
6TH OCTOBER at University College (Physiology Lecture Theatre), 
Gower-street, W.C.1. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 


CRICHTON ROYAL FELLOWSHIPS 


The Board of Management of the Crichton Royal have 
established 2 Fellowships for the training of specialists in 
psychiatry, each carrying a salary of £670, less a deduction of 
£150 for the usual residential emoluments. These Fellow- 
ships will fall vacant on Ist November, 1952. The Fellows 
receive training in all branches of clinical psychiatry, including 
work in outpatient and child guidance clinics, by ‘the senior 
members of the medical staff. The Fellowships are tenable for 
1 year but may be prolonged for another year. Previous general 
hospital experience essential. 

Application form and syllabus are obtainable from the 
Phy sician-Superintendent, Crichton Royal, Dumfries. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, IST DECEMBER, 
1952. The following Examination will be held in July, 1953. 
For Regulations Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 


INSTITUTE OF ORTHOPZADICS 


COURSE IN TRAUMATIC SURGERY 
13TH-22ND NOVEMBER, 1952 
Thursday, 13th November, Town Section 
10.00 4.M.—. .Non-union of Fractures ..Mr. H. J. BuRROWS 
11.00 A.M. 
11. 15 A.M.- - Fractures Involving the ..Mr. H. J. BuRROws 
5¥ M. Knee Joint 
asPa .. Dislocations of the Hip ..Mr. P. H. NEwMAN 
2.45 P.M. and Knee 
. Fractures of the Humerus” ..Mr. K. I. NISSEN 
-00 P.M. 
Friday, 14th November, Town Section 
10.00a.M.—.. Fractures Involving the..Mr. A. T. Fripp 
11.00 A.M. Ankle Joint 


11.15a.M.—. . Traumatic Paraplegia ..Mr. V. LOGUE 
12.15 P.M. 

1.45P.M.— ..Fractures of Lumbar Spine..Mr. K. I. NIssEN 
2.45 


3.00P.M.— ..Ipjuries of Cervical Spine ..Mr. V. H. ELLIS 


Saturday, | November, Country Section 


10.30 4.M.—.. Repair of Skin Loss .. .- Mr. D. N. MATTHEWS 
NOON 
Monday, 17th November, Town Section 
9.454.M.— ..Fracture of the Bones of the..Mr. J. I. P. JAMES 
10.45 A.M. Forearm 
- Injuries of the Hand. . Mr. J. I. P. JAMES 
2.30 P.M. 
-M.— ..Volkmann’s Ischemia .. Mr. K. I. NISSEN 
3.00 P. ya — ..Injuries in the Region of..Mr. D. TREVOR 
4.00 P.M the Elbow 


Tuesday, 18th November, Town Section 

10.00 a.M.—..Internal Derangement of..Mr. R. Y. PATON 
11.00 a.M. the Knee 

11.154.M.—..Fractures of the Shaft of..Mr. K. I. Nissen 
12.15 P.M. the Femur 

1.45P.M.— ..Fractures of the Neck of..Mr. P. H. NEWMAN 
2.45 P.M. the Femur 


3.00P.M.— ..Ipjuries of the Foot .. ..Mr. A. T. FRIPP 
4.00 P.M. 

Ww 19th Nove Section 

9.30a.M.— ..Ward Round . .-Mr. J. I. P. JaMES 


11.15 A.M. . Injuries of the Shoulder ..Mr. V. H. 
M. 


2.00 P.M.— ..Closed Injuries in the..Mr. D. TREVOR 


3.00 P.M, Region of the Wrist 

Thursday, 20th November, —_— Section 

9.30a.M.— ..Ward Round . we ..Mr. H. J. BURROWS 
11.00 A.M 


11.154.M.-. -Open Wounds in the Limbs..Mr. V. H. ELLIs 
12.15 P.M. 


2.00 P.M.— ..Sciatic Paralysis ..Mr. D. M. Brooks 
3.00 P.M. 

Friday, 21st November, Country 

10.00 a.M.—. . Demonstration .Mr. J. A. CHOLMELEY 
NOON 

2.00 P.M.— ..Demonstration ..-Mr. D. TREVOR 
4.00 P.M, 

Saturday, November, Section 

10.00 a.M.—. . Rehabilitation ..Mr. D. M. BROOKS 
NOON 


The fee for the course (including lunch and tea) is 10 guineas. 
Early application should be made to the Dean at 234, Great 
Portland-street, W.1. 
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INSTITUTE OF ORTHOPADICS 


COURSE IN ADVANCED CLINICAL ORTHOPADICS—1 
6TH-LITH OCTOBER, 1952 
PROVISIONAL PROGRAMME 

ramen, 6th October, Town Section 


ety M.— General Bone Dis-..Mr. H. J. BuRROws 
-00 A.M. 
.M.-. -Rickets ..-Dr. R. Nassim 
“15 P. 
M.— ..Clinical Demonstration ..-Mr. K. I. NISSEN 
P.M. 
Tuesday, 7th October, Country Section 
10.00 a.M.—. .Clinical Demonstration BR. Parow 
NOON 
2.00 p.M.— ..Early Tendon Transplan-..Mr. H. J. SEDDON 
.30 P.M tation in poliomyelitis 
Wednesday, 8th October, Town Section 
ait by -M.—..Bone Growth and Repair ..Dr. H. A. SISSONS 
00 A.M. 
M.—..Dupuytren’s Contracture ..Mr. T. L. CARR 
2.15 P. 
2.00 P.M.— "Congenital Disorders of..Mr. A. T. FRIPP 
3.00 P.M the Skeleton 
Thursday, 9th October, Town Section 
. «Clinical Demonstration ..Mr. V. H. ELLIS 
-15 A.M 
11.30 . in..Dr. C. H. Lack 
12.30 Pp Bacte 
-00 P.M.— ..Topic to by those attending. Suggestion 
3.00 P.M from applicants welcomed 
re ta — ..Prescription of Apparatus ..Mr. J. A. CHOLMELEY 


October, Country Section 


10.00 a.M.— Materials in Ortho-..Dr. J. T. SCALES 
NOON 
2.00 P. ‘Demonstention .-Mr. D. TREVOR 


4.00 P 
11th October, Country 
10.00 A.M.— . .Orthopeedic Appliances -Mr. W. 
NOON 
The fee for the course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean at 234, Great 
Portland-street, London, W.1. 
INSTITUTE OF UROLOGY > 
in association with 
ST. PETER’S, 8ST. PAUL’S, AND PHILIP'S HOSPITALS 


Tuck 


POSTGRADUATE COURSE IN VENEREOLOGY 
20TH OCTOBER-12TH DECEMBER, 1952 

The course wil! include systematic lectures and demonstrations 
covering the whole subject. The practice of the Venereal Depart- 
ment of the hospitals will be open to all students during the 
course. The use of the library and reading-room at the Institute’s 
premises is available to all students. Fee for the course 12 

neas, 

Applications to be made to the Secretary, saenane of Urology, 

10, Henrietta-street, Covent Garden, W.C 


TUBERCULOSIS INSTITUTE 


Aberdeenshire. 

Red Cross Sanatoria of Scotland. 

A 3-day CLINICAL COURSE will be held at Tor-na-Dee and 
o~- * 2 Sanatoria on 15TH, 16TH, and 17TH OCTOBER. Fee 
BS 3s. 

Market Drayton, Shropshire. 

A 3-day CLINICAL COURSE will be held at Cheshire Joint 
Sanatorium on 12TH, 13TH, and 14TH NOVEMBER. Fee £3 3s. 0d. 

Applications for further information and for enrolment should 

addressed to the Secretary, Tuberculosis Educational 

Institute, Tavistock House North, Tavistock-square, London, 


UNIVERSITY OF BRISTOL. Applications are invited 
for the post of DEMONSTRATOR IN ANATOMY. Salary 
£600 p.a. About half the Demonstrator’s time will be spent 
on research for which facilities are available. 

Applications, giving full names, age, qualifications, details of 
education and experience, together with the names of not 
more than 2 referees, and copies of not more than 3 recent 
testimonials, should reach the undersigned, from whom further 
particulars may be obtained, 
appearance of this notice. 

. C. BUTTERFIELD, Registrar and Secretary. 

UNIVERSITY OF QUEENSLAND, Australia. Applica- 
tions are invited for several LECTURESHIPS IN PHYSIO- 
LOGY, 1 to the grade of Chief Lecturer, salary £A1464—-£A1664 
p.a., and the remainder to the grade of Lecturer (Grade I), 
salary with medical qualifications £A1264-£A1464 p.a., without 
medical qualifications £A1109-€£A1234 p.a. Salaries are inclusive 
of cost-of-living allowance. 

Further particuJars and information as to the method of 

; application are obtainable from the Secretary, Association of 
Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the ree eipt, of applications 
in London and Australia is 15th November, 1952. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 646 of Text.) 


ROYAL CANCER HOSPITAL, Fulham-road, London, 
8.W.3. Applications are invited for the full-time appointment 
of CONSULTANT ASSISTANT PATHOLOGIST. Candidates 
should have wide experience in all branches of pathology and 
special interest in morbid anatomy and hematology. 

Applications (25 copies), together with copies of 3 recent 
testimonials, should be sent to the House Governor to reach 
him not later than 27th October, 1952. 


not later than 10 days after the * 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 2 Part-time ASSISTANT PSYCHIATRISTS 
required at the Child Guidance Training Centre, 6, Osnaburgh- 
street, N.W.1, each for 4 half-days a week. ‘Applicants should 
have some Ae me. and experience in child psychiatry. Salary 
scale £1300-£€1750. Posts vacant not later than Ist April, 1953. 
Appointments normally made from candidates over 32 years 
but applications from candidates under that age considered. 
Centre may be visited by direct appointment. 
Detailed applications, including date of birth and names of 
3 referees, to Secretary, North West Metropolitan Regional 
fee Board, 114, Pertland-place, W.1, by Ist November, 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT SURGEON (Consultant status) 
required at New End Hospital, Hampstead, N.W.3 (86 surgical 
beds). Hospital has a Unit for surgery of the thyroid and 
thymus, and applicants, in addition to general surgical experience, 
should have had wide experience in the assessment and surgical 
treatment of patients suffering from disorders of these glands. 
Post will be whole-time but 5 years from date of taking up duty 
the holder will be given free choice of transferring to maximum 
sessions if he so desires. Post vacant not later than Ist April, 
1953. Hospital may be visited by direct appointment. 

Detailed applications, inc cluding date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
gee Board, 114, Portland- -place, W.1, by Ist November, 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT E.N.T. SURGEON required 
at King Edward Memorial Hospital, Ealing, W.13, and 2 
associated hospitals, for 2 half-days a week. Hospital may be 
visited by direct appointment. 

Detailed applications, including names of 3 referees, to 
Secretary, North West Metropolitan Regional Hospital Board, 
lla, Portland- -place, W.1, by Ist November, 1952. 


Provincial 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time ASSISTANT 
CHEST PHYSICIAN (salary scale £1300-£1750 p.a.) to South 
Worcestershire Group. Duties at St. Wulstan’s Hospital, 
Malvern (258 Beds.) Resident appointment, married quarters 
available. Experience of bronchoscopy and wide experience 
of preoperative and postoperative care of chest surgery cases 
is essential. 

Applications (15- copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees to Sec 45.4 10, Augustus-road, Birmingham, 15, 
before 13th October, 195% 


LIVERPOOL HOSPITAL BOARD. Appli 
cations are invited for the post of CONSULTANT OTORBING- 
LARYNGOLOGIST, either whole-time or on maximum part- 
time sessions, to hospitals mainly in the North Liverpool Area. 
The post is one which offers opportunities for research in the field 
of otorhinolaryngology. The successful candidate, who will 
work under the guidance of the existing Senior Surgeons, must 
have wide expe rience in E.N.T. surgery and possess a higher 
qualification in surgery. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liv erpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 18th October, 1952. 

VINCENT COLLINGE, Secretary to the Board. _ 
LIVERPOOL REGIONAL HOSPITAL BOARD. East 
LIVERPOOL. Applications are invited for the post of CON- 
SULTANT GENERAL SURGEON to the East Liverpool 
Group ,of hospitals, mainly at Broadgreen Hospital but with 
regular duties ao at Mill Road Hospital and Newsham General 
Hospital, the appointment being either whole-time or of maxi- 
mum part-time sessions and the successful candidate will work 
with the existing Senior Surgeons at the hospitals. Applicants 
must have wide experience in the specialty and possession of a 
higher qualification in general surgery is essential. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liv erpool 
Regional Hospital Board, 19, James- street, Liverpool, 2, to be 
received not later than 18th’ Octobe r, 1952. 

VINCENT COLLINGE, Secretary to the Board. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the whole-time non-resident post of ASSISTANT 
PATHOLOGIST (Senior Hospital Medical Officer scale), for 
duties in the Scarborough, Bridlington, Malton and Whitby 
Group. Applicants should have had wide experience, and the 
possession of a higher qualification will be an advantage. The 
main hospital in the Group, the Scarborough General Hospital, 
houses a very active and well-equipped laboratory. The successful 
candidate will work under the general guidance of the Consultant 
in charge of the department, and will be required to reside in 
Scarborough, or within such distance of that town as the Board 


may approve. 4 
Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, 
together with the names of 3 referees, should be forwarded to 
the Secretary, Park-parade, Harrogate, not later than 25th 
October, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following 
(a) Whole-time ASSISTANT ANASSTHETIST (Senior Hos- 
pital Medical Officer scale), De wst y, Batley and Mirfield 
Group. The person sppeeeee tor » in, or near, Dewsbury. 
(b) Whole-time ASSISTA ANAESTHETIST (Senior Hos- 
pital Medical Officer scale ), Hull A and East Riding Groups. The 
person appointed to reside in, or near, Hull. 
Applications (10 copies ), stating age, qualifications, and 
details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the Secre- 


tary, Park-parade, Harrogate, not later than 25th October, 1952. 
29 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of CON- 
SULTANT RADIOLOGIST in charge of the diagnostic radiolo; 
services in the West Manchester Hospital Centre (Park Hospital, 
Davyhulme (426 Beds), Eccles and Patricroft Hospital, Stret- 
ford Memorial Hospital, &c.). Park Hospital includes a regional 
centre for thoracic surgery. Wide experience and possession of 
D.M.R.D. essential. The successful candidate will be required 
to live in or near Manchester. 

Application forms can be obtained from the Senior Adminis- 

trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned to be received not later than 
15th October, 1952. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PHYSICIAN (Consultant status) 
required at Edgware General Hospital, Edgware, Middlesex 
(715 Beds, of which 211 are allocated to general medicine). 
Applicants should have good general medical experience. Post 
will be whole-time but 5 years from date of taking up duty the 
holder will be given free choice of transferring to maximum 
sessions if he so desires. Post vacant not later than Ist April, 
1953. Hospital may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 3 
referees, to Secretary, North West Metropolitan Regional 
— Board, 11a, Portland-place, W.1, by 25th October, 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD, ASSISTANT OBSTETRICIAN AND GYNAE- 
COLOGIST (Consultant status) required at Edgware General 
Hospital, Edgware, Middlesex. Department has 130 obstetrical 
and 40 gynecological beds, including those at Bushey Maternity 
Hospital. Post will be whole-time but 5 years from date of 
taking up duty the holder will be given free choice of transferring 
to maximum sessions if he so desires. Post vacant not later 
than Ist April, 1953. Hospital may be visited by direct appoint- 
ment with Medical Director, Edgware General Hospital. 
Detailed applications, including date of birth, and names of 3 
referees, to Secretary, North West Metropolitan Regional 
— Board, 11a, Portland-place, W.1, by 25th October, 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PHYSICIAN in Physical Medicine 
(whole-time) required at. Edgware General Hospital, Edgware, 
Middlesex (715 Beds), and other hospitals in the Group. Salary 
scale £1300-£1750. Hospital may be visited by direct appoint- 
ment. Appointments normally made from candidates over 32 
years but applications from candidates under that age 
considered. 

Detailed applications, including date of birth, and names of 3 
referees, to Secretary, North West Metropolitan Regional 
yan Board, 114, Portland-place, W.1, by 25th October, 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT GERIATRICIAN (whole-time) 
required for duties at Edgware General Hospital, Edgware, 
Middlesex, and at other hospitals in the Hendon Group. Salary 
scale £1300-£1750. Duties will include charge under a Con- 
sultant of beds for chronic sick, general responsibility for chronic 
sick units and for domiciliary visiting. Post vacant not later 
than Ist April, 1953. Hospitals may be visited by. direct 
appointment with Medical Director, Edgware General Hospital. 
Appointments normally made from candidates over 32 years 
but application from candidates under that age considered. 
Detailed applications, including date of birth and names of 3 
referees, to Secretary, North West Metropolitan Regional 
Board, 11a, Portland-place, W.1, by 25th October, 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PHYSICIAN (Consultant status) 
required at Ashford Hospital, Ashford, Middlesex (about 560 
Beds). Candidates should have good general medical experience 
with special experience in neurology and endocrinology. Post 
will be whole-time but 5 years from date of taking up duty the 
holder will be given free choice of transferring to maximum 
sessions if he so desires. Hospital may be visited by direct 
appointment. 

Detailed applications, including date of birth, and names of 3 
referees, to Secretary, North West Metropolitan Regional 
— Board, 114, Portland-place, W.1, by 25th October, 

52. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PATHOLOGIST (whole-time) 
required at Group Laboratory, Peace Memorial Hospital, 
Watford. Salary scale £1300—-£1750. Laboratory serves Watford 
Group of hospitals (1000 Beds). Candidates should have good 
experience in clinical pathology particularly in bacteriology and 
hematology. Post vacant not later than Ist Arpil, 1953. 
Laboratory may be visited by direct appointment. Appointments 
normally made from candidates over 32 years but applications 
from candidates under that age considered. 

Detailed applications, including date of birth and names of 
3 referees, to Secretary, North West Metropolitan Regional 
— Board, 114, Portland-place, W.1, by Ist November, 

oz. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT SURGEON (Consultant status) 
required at Watford Peace Memorial Hospital, Watford (203 
Beds), and Shrodells Hospital, Watford (365 Beds). There 
are approximately 88 beds for acute surgery. Duties will include 
a major part of the emergency surgery. Post will be whole-time, 
but 5 years from date of taking up duty the holder will be given 
free choice of transferring to maximum sessions if he so desires. 
Post vacant Ist April, 1953. Hospitals may be visited by direct 
appointment. 

Detailed applications, giving date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place,W.1, by 18th October, 1952. 
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NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT ANAESTHETIST (whole-time) 
required at Luton and Dunstable Hospital, Luton, Beds (306 
Beds, with all the usual special departments). Salary scale 
£1300-£1750. Post vacant not later than Ist April, 1953. 
Appointments normally made from candidates over 32 years 
but applications from candidates under that age considered. 
Hospital may be visited by direct appointment. 

Detailed applications, including date of birth and names of 
3 referees, to Secretary, North West Metropolitan Regional 
+ ee Board, 114, Portland-place, W.1, by Ist November, 
952. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Additional CONSULTANT RADIOLOGIST 
(diagnostic) required mainly for duties at Luton and Dunstable 
Hospital (306 Beds); and also the Hitchin Hospitals (452 
Beds) and Bedford General Hospital (435 Beds). Whole-time 
or maximum sessions. Hospitals may be visited by direct 
appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
— Board, 114, Portland-place, W.1, by 25th October, 

oz. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PHYSICIAN (whole-time) required 
at Luton Chest Clinic, Grove-road, Luton, Beds. Salary scale 
£1300-£1750. Post vacant not later than Ist April, 1953. 
Duties will include care of 33 Beds for tuberculous patients at 
St. Mary’s Hospital, Luton, and attendance at sub-clinic at 
Hitchin, Herts. Candidates should have good general medical 
experience and special experience in tuberculosis and diseases of 
the chest. Clinic and Hospital may be visited by direct appoint- 
ment. Appointments normally made from candidates over 32 
years but applications from candidates under that age 
considered. 

Detailed applications, including date of birth, and names of 3 
referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 25th October, 
1952. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT PSYCHIATRIST 
required at West Middlesex Hospital, Isleworth, Middlesex 
(1200 Beds), for duties in the Department of Psychiatry. Salary 
scale £1300-£1750. Post vacant not later than Ist April, 1953. 
Appointment normally made from candidates over 32 years 
but applications from candidates under that age considered. 
Hospital may be visited by direct appointment. 

Detailed applications, including date of birth and names of 

3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by Ist November, 
1952. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 2 ASSISTANT PHYSICIANS (Consultant status) 
required at West Middlesex Hospital, Isleworth, Middlesex 
(1200 Beds), to have charge of general medical beds and out- 
patients. Posts will be whole-time but 5 years from date of 
taking up duty the holders will be given free choice of trans- 
ferring to maximum sessions if they so desire. Posts vacant not 
later than Ist April, 1953. Hospital may be visited by direct 
appointment. 

Detailed applications, including date of birth and names of 3 
referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by Ist November, 
1952. 

NEWCASTLE REGIONAL HOSPITAL BOARD. Teesside 
HOSPITAL MANAGEMENT COMMITTEE GROUP. (Main hospitals : 
Stockton and Thornaby—135 Beds ; North Ormesby—190 
Beds ; North Riding—130 Beds ; Middlesbrough General— 
350 Beds. Possible duties of Sedgefield General Hospital—350 
Beds.) CONSULTANT ANAESTHETIST (Assistant), whole- 
time or part-time for a minimum of 9 notional half-days per 
week. Salary scale £1700-£2750 whole-time, pro rata part-time. 
The appointee will be a member of the Teesside Aneesthetic 
team, and will be required to reside in, or very near to, Stockton. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
ST. GEORGE’S HOSPITAL, MORPETH, NORTHUMBERLAND. (1160 
Beds.) CONSULTANT PSYCHIATRIST (resident), whole 
time. Applicants must have had wide experience in psychiatry 
and be competent to take clinical responsibility for a section of 
the Hospital and to participate in the work of the associated 
outpatient clinics and domiciliary consultant services in the 
area served by the Hospital, subject to general administrative 
control of the Medical Superintendent. He must be prepared 
to visit the associated general hospitals as required, and if 
necessary undertake the treatment of suitable cases in_ the 
general wards. Salary scale £1700—£2750. A flat is available in 
the Hospital grounds. Appointment subject to National Health 
Service (Superannuation) Regulations, 1950. Candidates are 
free to visit the Hospital by arrangement with the Medical 
Superintendent, from whom particulars may be obtained. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the appointment of Whole-time PATHO- 
LOGIST based at the Victoria Infirmary, Glasgow, for duties in 
the Ayr County Area. Salary on the scale £1300—£50—-£1750. 
The above appointment will be subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, and experi- 
ence, and present appointment, and giving the names of 3 
referees, should be submitted not later than 30 days after the 
publication of this advertisement to the Secretary, Western 
Regional Hospital Board, 64, West Regent-street, Glasgow, C.2. 
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SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of a 
Whole-time Locum Tenens ANASSTHETIST for the Plastic 
and Jaw Injury Unit, Rooksdown House, Basingstoke, Hants. 
The engagement will be from 10th October for approximately 
2 months duration, and salary will be at the rate of 314 or 45 
guineas per week according to grading. D.A. essential. Single 
accommodation can be provided in the Hospital. 

Applications should be forwarded to the Medical Super- 
intendent as soon as possible. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from suitably qualified registered medical 
Rone for the whole-time post of CONSULTANT 

ATHOLOGIST in charge of the City General Hospital Labora- 
tory, Sheffield. The Laboratory is a modern one, with facilities 
for all types of pathological work. A Pregnancy Diagnosis 
Centre for the North of England is now in operation. The 
Hospital has a Thoracic Surgical Unit, a Regional Cardiological 
Centre and Professorial Medical and Gynecological Units. There 
are 3 subsidiary laboratories at other hospitals. Candidates 
must have had experience in all branches of pathology, and 
should have a special interest in morbid anatomy and histology. 
The successful candidate will be required to reside within 10 
miles of the City General Hospital. 


‘', Application forms and further details may be obtained from 


the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms should be returned to the Secretary not 
later than 18th October, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners preferably 
holding a higher qualification in psychiatry for the whole-time 
ost of ASSISTANT PSYCHI! IST at the Saxondale 
rape Radcliffe-on-Trent, Notts. Salary scale £1300-£50— 
a. 
Aovheetion forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms should be returned to the Secretary not later 
than 25th October, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 


whole-time post of ASSISTANT RADIOTHERAPIST to the. 


Hogarth Radiotherapeutic Centre at the Nottingham General 
Hospital, where the successful candidate will work under the 
direction of the Consultant Radiotherapist-in-charge. Candidates 
should have a good clinical background and be in possession 
of the D.M.R.(T). Salary scale £1300-£50-£1750 p.a. The 
appointee will be required to reside within 10 miles of the Centre. 

Application forms and further details may be obtained from 
the Senior Adminstrative Medical Officer, Shefficld Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms must be returned to the Secretary not later 


invite applications for a post as CONSULTANT in Anesthetics 
in hospitals managed by the Belfast Hospital Management 
Committee. The appointment will include duties in a Depart- 
ment of Thoracic Surgery. The post will be on a part-time basis 
of 9 half-days of duty weekly, and the terms and conditions of 
service of the appointment will be in accordance with the 
Authority’s application to Northern Ireland of the Spens Report. 

Application should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and which must be returned so as to be received 
not later than 11th October, 1952. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 646 of Text.) (See also p. 46.) 


BROMPTON HOSPITAL, S.W.3. Applications are 
invited for the post of NON-RESIDENT HOUSE PHYSICIAN 
for which there are 3 vacancies, for 6 months from Ist December. 
Duties include work in Outpatient Department and wards. 
Salary £400 or £450 a year, according to experience. 
Applications, stating age, qualifications with dates, nationality, 
and appointments held, together with copies of testimonials, 
by 4th October, to KENNETH A. F. MILES, House Governor. 
BATTERSEA GENERAL HOSPITAL, Battersea Park, 
al Locum HOUSE PHYSICIAN until 15th October, 


Apply Hospital Secretary (BATtersea 0134). 

BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11. Locum RESIDENT SURGICAL OFFICER (Junior 
Hospital Medical Officer grade), until 3rd November, 1952. 

Apply Hospital Secretary (BATtersea 0134). 

CHILDREN’S HOSPITAL, Sydenham, S.E.26. (100 Beds.) 
SENIOR HOUSE OFFICER and HOUSE OFFICER required 
from 24th October, 1952. Both posts include medicine and 
surgery and are recognised for the D.C.H. Duration of appoint- 
ments 1 year and 6 months respectively. 

Applications, together with 3 recent testimonials, should be 
sent to the Administrative Officer by Ist October, 1952. 
EVELINA CHILDREN’S HOSPITAL OF QUY’S HOS- 
PITAL, Southwark Bridge-road, London, 8.E.1. Applications 
are invited for the post of HOUSE SURGEON (second or third 
post), vacant on Ist November, 1952. The duty for the first 2 
months will be in the Casualty Outpatients’ Department. The 

ost is tenable for a period of 6 months and is recognised for the 

.C.H. Salary at the rate of £400 or £450 a year according to 
experience, with a deduction at the rate of £100 a year for 
residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, should 
reach the Hospital Secretary by the first post on Thursday, 
9th October, 1952. 


EASTERN HOSPITAL (Fevers), Homerton-grove, 
London, E.9. SENIOR HOUSE OFFICER. Salary £670 p.a,. 
less a deduction of £130 for residence. Appointment (vacant 
shortly) will be for 1 year in first instance. Duties may include 
some work in the Chest Clinic. 

Applications, with copies of 3 testimonials, should be addressed 
to the Group Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E.9. ‘ 
GUY’S-MAUDSLEY NEUROSURGICAL UNIT. Appli- 
cations are invited for the post of HOUSE SURGEON for 6 
months commencing 5th November next. The Unit, which is 
housed in the Maudsley Hospital, serves both Guy’s Hospital 
and the Bethlem Royal Hospital, and the Maudsley Hospital. 

Applications, giving details of experience, and the names of 2 
referees, should be made within 1 week of the date of the 
appearance of this advertisement, to— 

<. J. JOHNSON, House Governor and Secretary. 

Maudsley Hospital, Denmark-hill, London, S.E.5. 
HACKNEY HOSPITAL, E.9. (811 Beds.) Applications 
are invited for the appointment of HOUSE SURGEON (first, 
second, or third post) to the E.N.T. Department with casualty 
duties. 6 months appointment now vacant. 

Applications, together with copies of 3 testimonials, should be 
sent to the Secretary, Hackney Group Hospital Management 
Committee, Hacknev Hospital, E.9, as soon as possible. 
HACKNEY HUSPITAL, E.9. (811 Beds.) Applications 
are invited for the post of CASUALTY HOUSE OFFICER, 
also to act as House Physician to the Skin Department. Post 
now vacant and tenable for 6 months. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary, Hospital Management Committee, Hackney 
Hospital, E.9, quoting reference HH/CHO. 
MANOR HOUSE HOSPITAL, Golders Green, N.W.11 
(exempted from National Health Service). Required, RESI- 
DENT SURGICAL OFFICER (Male). Salary £670 p.a., less 
£100 ‘p.a. deducted for emoluments. 6 months appointment, 
renewable. 

Applications, stating age, nationality, qualifications, and 
surgical or orthopedic experience, with copies of 3 recent 
testimonials, to the Secretary, Mr. P. F. POLLARD. 
MEMORIAL HOSPITAL, Woolwich, S.E.18. Senior 
HOUSE OFFICER (Casualty Department). Vacant 8th 
October. 6 months appointment and 3 | be renewed for a 
further period. Salary £670 p.a., less £150 p.a. for residence. 

Apply to Secretary. lad 
MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds. 
HOUSE OFFICER (obstetrics), second or third post, require 
for 6 months to commence duty on 27th October, 1952. 

Application forms, to be returned by 6th October, 1952, with 
copies of not more than 3 testimonials, may be obtained from 
Physician-Superintendent. 
MIDDLESEX HOSPITAL, W.1. Applications are invited 
for the post of SENIOR REGISTRAR at The Arthur ter | 
Institute for Rheumatic Diseases of The Middlesex Hospital. 
Candidates should have completed a Senior Registrarship in 
general medicine. 

Further particulars are obtainable from the Administrator, 
The Arthur Stanley Institute, Peto-place, London, N.W.1, to 
whom applications, with the names of 3 referees, should be sent 
by 20th October. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead- 
road, N.W.1. PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE, 285, Harrow-road, W.9. Applications are invited 
for the post of HOUSE SURGEON (general duties). 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to be forwarded to 
the Secr@tary to the Committee immediately. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(i) SURGICAL REGISTRAR, Mile End Hospital E.1. 
Resident, or non-resident and sleeping in on duty nights. 

(ii) REGISTRAR in Psychiatry (mental deficiency), South 
Ockendon Hospital, near Romford, Essex. Non-resident. 
Possession of D.P.M. desirable. 

Appointments are subject to review after 1 year. A local charge 
would be made for any meals or residential amenities provided. 

Separate applications in triplicate, stating date of birth, full 
details of qualifications and experience, present appointment, 


‘grade and salary, together with 2 copies of 2 recent testimonials, 


should reach C. E. NIcoL, Secretary, 11a, Portland-place, W.1, 
by Saturday, llth October, 1952.0 
NEW END HOSPITAL, New End, Hampstead, N.W.3. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (casualty), now vacant. 

Applications, stating age, experience, and qualifications, 
together with copies of 2 recent testimonials, and name of 1 
referee, to Surgeon-Superintendent, by 6th October, 1952. 
PLAISTOW HOSPITAL, Samson-street, London, E.13. 
(179 Beds.) Applications are invited from registered medical 
practitioners (Male or Female) for the appointment of RESI- 
DENT HOUSE PHYSICIAN (House Officer, second or third 
post), for 6 months, commencing Ist December, 1952, in the 
Chest Unit and Infectious Diseases Unit of this Hospital. 
The position offers valuable experience in both groups of diseases 
and is particularly useful to candidates sitting for the M.R.C.P. 
examination. 

Candidates should send applications to the undersigned, 
together with copies of recent testimonials, by 11th October, 
952. M. J. HUNTLEY, Group Secretary. 

West Ham Group Hospital Management Committee, 

Stratford, London, E.15. 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, Stan- 
MORE, MIDDLESEX. Applications are invited for the post of 
Whole-time REGISTRAR in Anesthetics (non-resident). 

Applications, with names of 3 referees, to be addressed to the 
House Governor, 234, Great Portland-street, W.1, by 11th 
October. 

31 


Lime ) | 
(306 
scale 
1953. 
years 
ered. 
es of 
‘ional 
nber, 
iOos- | 
GIST | 
table 
(452 
-time 
lirect 
es of 3 
‘ional 
ober, 
| ; 
uired | 
scale | 
1953. 
ts at 
ic at 
dical 
es of 
oint- 
pr 32 
age 
sof 3 
‘ional 
ober, 
| 
} 
LIST } 
lesex 
alary 
1953. | 
years : 
ered. a 
es of | j i 
ional 
nber, 
| 
atus ) an 25th October, 1902. a 
NORTHERN IRELAND HOSPITALS AUTHORITY 
out- 
te of 
rans- 
t not | 
lirect 
of 3 } 
ional 
nber, | 
tals : 
—190 
ral— a 
hole- 
time. 
hetic 
kton. | 
erees | 
» the | 
| 
\RD. | 
(1160 J 
vhole 
iatry 
on of 
iated 
1 the 
ative 
vared 
nd if A 
| the 
in 
ealth 
are 
dical 
TAL | 
dical | 
ies in 
1750. 
ealth 
| 
‘peri- 
of 3 | 
r the a 
stern | 
OR, | 


THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[SEpr. 27, 1952 


PUTNEY HOSPITAL, Lower Common, 8.W.15. 
PHYSICIAN (resident), vacant 17th November. 

Apply Hospital Secretary by 20th October, enclosing copies 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. OUSE OFFICERS (2). 
Each of these appointments will be made for 2 periods of 6 
months commencing Ist December, 1952. First period as 
House Physician and second as House Surgeon and Casualty 
Officer in each case. 

Application forms may be obtained from the Secretary at 
Hackney Road and should be returned with copies of not more 
than 3 testimonials on or before 13th October, 1952. 


ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, W.1. 
Applications are invited for a locum post of ANASSTHETIC 
REGISTRAR (resident or non-resident) from Ist October to 
30th November, 1952, to work as required at both hospitals. 
A shorter period might be arranged. Applicants should have 
some special experience in anesthesia and preferably should 
hold the D.A. or be working for that diploma. Salary (registrar 
grading) in accordance with the terms and conditions of service 
under the National Health Service Act. 

Applications, giving full particulars of age, qualifications, and 
experience, with the names of 2 referees, should be sent immedi- 
ately to JOHN H. YounG, House Governor and Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
ORTHOPAEDIC HOUSE SURGEON (Senior House Officer) 
required immediately. Occasional casualty duties involved. 
£670 p.a., less £130 board-residence. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 testimonials, to be sent to the 
Hospital Secretary as soon as possible. 
ROYAL FREE HOSPITAL. Applications are invited 
from registered medical practitioners (Male or Female) for the 
post of RESIDENT CASUALTY OFFICER. Applicants must 
not be more than 10 years qualified. The appointment is for 6 
months, duties to commence on Ist November, 1952. Salary and 
conditions of service in accordance with those laid down by the 
Ministry of Health for House Officers. 

Application forms may be obtained from the Secretary to the 
Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 
London, W.C.1, to whom they should be returned not later than 
10th October, 1952. 

ROYAL FREE HOSPITAL. Applications are invited 
for the post of Locum SENIOR REGISTRAR to the Ortho- 
—— Department at the above Hospital. Applicants must 

registered general practitioners of not more than 10 years 
qualification and should be Fellows of the Royal College of 
Surgeons. The appointment is full-time, non-resident for 
approximately 3 months, commencing 16th October, 1952. 
Salary and conditions of service in accordance with those laid 
down by the Ministry of Health. 

Application should be made to the Secretary to the Board of 
Governors, The Royal Free Hospital, Gray’s Inn-road, London, 
o- ao 1, giving details of experience, not later than 4th October, 
ROYAL FREE HOSPITAL. Applications are invited 
for the post of SENIOR REGISTRAR to the Department of 
Physical Medicine at the above Hospital. Applicants must be 
registered general practitioners of not more than 10 years 

ualification and should be members of the Royal College of 

hysicians with considerable experience in physical medicine 
or hold a Diploma in Physical Medicine. The appointment is 
full-time, non-resident, and for 1 year in the first instance. 
Duties to commence on Ist January, 1953. Salary and con- 
ditions of service in accordance with those laid down by the 
Ministry of Health. 

Formal onphemion (1 copy) should be made to the Secretary 
to the Board of Governors, The Royal Free Hospital, Gray’s 
Inn-road, London, W.C.1, before Ist November, 1952. 
ROYAL CHEST HOSPITAL, City-road, London, E.C.1. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(non-resident), vacant on 27th October, 1952. The appeintment 
is for 1 year, and duties involve attendance at 5 afternoon sessions 
per wee 

Applications should be sent to the Hospital Secretary, Royal 
= Hospital, Holloway, London, N.7, by 11th October, 
ROYAL EYE HOSPITAL. King’s College Hospital 
GROUP. Applications are invited for the post of HOUSE 
SURGEON (third or subsequent post) from lst November, 1952. 
Salary in accordance with terms and conditions of service for 
medical staff. 

Applications, with copies of recent testimonials, should be 
made to the Secretary, The Royal Eye Hospital, St. George’s 


Cireus, S.E.1, by 18th October, 1952. ? 
ST. CLEMENT'S HOSPITAL, London, E.3. Bow Group 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 


OFFICER required for Psychiatric Unit consisting of 24 observa- 
tion beds and 36 beds for the short-term treatment of psychoses 
and neuroses. Outpatient facilities for follow-up of cases. The 
Unit is visited by Consultants from the London and Claybury 
Hospitals, and training facilities exist for the D.P.M. 

Apply, giving age, qualifications, and experience, and names 

of 2 referees, to Secretary, ¢ sommittee Offices, 24, Bow-road, 
London, E.3. 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
(581 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. MEDICAL REGISTRAR required at above Hospital. 
Good clinical experience in general medicine essential. Hospital 
may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Paddington Group Hospital Management Committee, 
Paddington Hospital, Harrow-road, W.9, by 18th October, 1952” 
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ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE, Padding- 
ton Hospital, Harrow-road, W.9. Applications are invited for 
the under-mentioned posts :— 

HOUSE SURGEON (E.N.T. plastic, ophthalmology). 

HOUSE SURGEON (thoracic). 
Previous experience an advan 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to be forwarded to 
the Secretary to the Committee immediately. 


ST. ANN’S GENERAL HOSPITAL. Applications are 
invited from registered medical practitioners for the appointment 
of RESIDENT HOUSE SURGEON (third post) to the above 
ee for a period of 6 months. Post vacant Ist October, 


Application form from the Secretary, bee Group 
Hospital Management Committee, The Green, 

ST. JAMES’ HOSPITAL, Ouseley-road, welhenn, 1, S.W.12. 
Applications are invited immediately for the post of SENIOR 
HOUSE OFFICER (anesthetics). 

Applications should state age, qualifications, experience, 
and the names of 2 referees, and should be sent to the Group 
Secretary, Wandsworth Hospital Group, 14, Atkins-road, Bal- 
ham, S.W.12, immediately. at: 

ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of RESIDENT ASSISTANT CLINICAL 
PATHOLOGIST in the grade of Senior House Officer. Previous 
experience in laboratory works is not essential, but applicants 
should have held a previous clinical appointment. The post 
falls vacant on 27th December, 1952, and the successful candi- 
date must be prepared to take up duty on 6th December, 1952. 
Applications, together with the names of 2 referees, must be 
received by the undersigned not later than 29th October, 1952. 
P. H. CONSTABLE, House Governor. 
ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of REGISTRAR (medical or surgical) to 
the Neurosurgical Department at the Atkinson Morley Hospital, 
Wimbledon. The post will be in the grade of Registrar and the 
Pe ge eye will be for 1 year with effect from 6th December, 

952. The successful applicant must be prepared to take up 
ar on Ist December, 1952. 

Applications, together with the names of 2 referees, should be 
= by the a by not later than 3rd November, 
1952 . H. CONSTABLE, House Governor. 
ST. “@QEORGE’ s S.W.1. Applications are 
invited for the post of RESIDENT HOUSE SURGEON to 
the Neurosurgical Department at the Atkinson Morley ge 
Wimbledon. The post falls vacant on Ist January, 1953, 
the successful candidate must be prepared to take up a Shy o 
Ist December, 1952. Preference will be given to candidates 
who have already held a House Officer post. 

Applications, together with the names of 2 referees, must be 
received by the a not later than 5th November, 1952. 

. H. CONSTABLE, House Governor. _ 


ST. MARY’S W.2. Applications are invited 
for the post of THIRD REGISTRAR (whole-time) in the 
Venereal Diseases Department. The appointment is for a period 
of 12 months, and the successful candidate will be required to 
take up his duties as soon as possible. 

Applications, stating nationality, date of birth, qualifications 
with dates, and details of previous and present appointments, 
with names and addresses of 3 referees, should be sent within 
10 days of the appearance of this advertisement to— 

ALAN PowpiTcH, House Governor. _ 


ST. PETER'S, sT. PAUL'S, AND ST. PHILIP’S HOSs- 
PITALS, W.C. RESIDENT SURGICAL OFFICER (Registrar 
grade), cannes for St. Paul’s Hospital on Ist December, 1952. 
Applications invited from Male candidates on the British 
Register. Appointment for 6 months, with opportunity for a 
further 6 months in a higher grade, if recommended. Candidates 
should be prepared to spend 1 year at the Hospital if required. 

Applications (12 copies), with 12 copies of 3 recent testimonials, 
should reach the House Governor, St. Peter’s Hosyital, Henrietta- 
street, W.C.2, by 25th October. 


SOUTH WESTERN HOSPITAL, Landor-road, 8.W.9. 
Applications are invited from registered medical practitioners 
for the post of SENIOR HOUSE OFFICER. The successful 
candidate will be required to work under the Geriatrician and 
the Chest Physician, to whom 120 geriatric and 12 tuberculosis 
beds are allotted, respectively. The geriatric beds serve the 
whole Group and are linked with 1 of the King’s Fund Homes 
for the’ Aged, and the tuberculosis beds are linked with 
St. Thomas’s Hospital Teaching Unit. The post, which is resident, 
offers interesting work in rehabilitation in these 2 fields. 

For form of application apply to the Group Secretary, ere 
Group Hospital Management Committee, Renfrew-road, 38.E.11 


WANSTEAD HOSPITAL, Wanstead, E.11. (191 Beds = 
Applications are invited for the post of CASUALTY OFFICER 
(graded as Senior House Officer), vacant 29th September, 1952. 
Recognised for F.R.C.S. Salary £670 p.a., with a deduction of 
£120 p.a. for board, lodging, &c. 

Applications, giving full particulars, together with copies of 
2 recent testimonials, should be sent immediately to the Secre- 


tary, Forest Group Hospital Management Committee, Lang- 
thorne-road, E.11. 
WANSTEAD HOSPITA Herm Wanst 


London, E.11. (191 Beds.) SEN IOR SUnGIC A REGISTR att 
(temporary) required for 6 months from 8th October, 1952, 
whole-time, non-resident. The person appointed will be expected 
to live within reasonable proximity to the Hospital. Salary in 
|e gape with the terms of service issued by the Ministry of 

ealth 

Applications, with full details and copies of 2 recent testi- 
monials, should sent immediately to the Secretary, Hospital 
Management Committee Forest Group (No. 11), Langthorne- 
road, B.11. 


nents, 
vithin 


sident, 
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ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
general beds.) HOUSE PHYSICIAN, vacant approximately 
23rd October, 1952. 6 months appointment. National salary 
and conditions. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee at above Hospital. 
THE HOSPITAL Orig SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacanc ies on Ist January, 
1953, ‘for 2 Part-time REGIST RARS to the Orthopedic Depart- 
ment. The appointments are non-resident, 1 session weekly. 

Full particulars, with form of application, which must be 
returned not later than Saturday, 11th October, 1952, are 
obtainable from the undersigned. 

. F. RUTHERFORD, House Governor and Secretary. 

west LONDON HOSPITAL, Hammersmith-road, 
London, W.6. RESIDENT ASSISTANT SURGEON AND 
TUTOR (Senior Registrar grading—general surgery), required 
lst November. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, Hammersmith, 
West London, and St. Mark’s Hospitals, Ducane-road, London, 
W.12, by 6th October, 1952. 


Provincial 


For post of Registrar in Psychiatry, South Ockenden Hospital, 
near Romford, please see North East Metropolitan Regional 
Hospital Board advertisement with London appointments. 
ALTRINCHAM. ST. ANNE’S HOSPITAL, near Man- 
CHESTER. (53 Beds, recognised for D.L.O. examination. Staffed 
by Manchester Consultants. ) NORTH AND MID-CHESHIRE HOS- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(E.N.T.). Post. offers excellent opportunities of practical 
experience to suitably qualified Officer, and is tenable for 12 
months. Salary £670 p.a., and Ministry of Health conditions 
of service. 

Applications, stating age, qualifications, &c., to the Secretary, 
North and Mid-Cheshire Hospital Management Committee, The 
Hospital, Sinderland-road, Altrincham, Cheshire. 


ALTRINCHAM. ST. ANNE’S HOSPITAL, near Man- 
= (53 Beds—Recognised for D.L.O. examinations. 
taffed meter Consultants. ) JUNIOR HOUSE 


by 
OFF jt ER (E.N.T.). This is a busy hospital, and offers excellent 
scope for a suitable Officer. Salary and conditions of service as 
laid down by the Ministry of Health. 

Applications, stating age, qualifications, &c., to the Secre tary, 
North and Mid-Cheshire Hospital Manage ment Committee, The 
Hospital, Sinderland-road, Altrincham, Cheshire. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER for St. John’s Hospital (Psychiatric : 760 
Beds), Stone, Aylesbury. Salary £670 p.a., less £140 p.a. for 
board-residence. The Hospital is recognised for study in 
neurology for the D.P.M. Accommodation for a married man 
available. 

Applications, stating age, qualifications, and experience. with 
the names of 3 referees, to the Physician-Superintendent by 
llth October. 
AYLESBURY. 
ASSOCIATED 
HOSPITAL 


ROYAL BUCKINGHAMSHIRE AND 
HOSPITALS MANAGEMENT COMMITTEE. JUNIOR 
MEDICAL OFFICER for St. John’s Hospital 
(Psychiatric : 760 Beds), Stone, Aylesbury. Salary £700-—£50-— 
£1000 p.a., less £140 p.a. if resident. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to the Physician- Superintendent by 11th 
October. 
AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
(624 Beds.) 2 HOUSE PHYSICIANS for medical beds at this 
— and Outpatient Clinics at the Royal Buckinghamshire 

ospital. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 2 recent testimonials, to the Adminis- 
trative Officer. 
ABERYSTWYTH GENERAL HOSPITAL. Mid-Wales 
HOSPITAL MANAGEMENT COMMITTEF. Applications are invited 
for the appointment of a SENIOR HOUSE OFFICER somes 
The post is a resident one. Post recognised for F.R.C 

Applications, stating age, qualifications, and i 
enclosing copy testheoedals, to the Secretary, Mid-Wales 
Hospital Management Committee, General Hospital, Aberyst- 
wyth, as soon as possible. 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 

MENT COMMITTEE. Applications are invited from registered 

medical practitioners for the following appointments :— 
Ashton-under-Lyne General Hospital (800 Beds) 

E.N.T. SURGEON (Senior House Officer grade) required, 
mainly for duty at etd Infirmary, Ashton-under-Lyne 
(200 Beds). Post recognised for F.R.C.S. ( ue 

HOUSE P HYSICIAN, with duties at other hospitals, vacant 


now. 

HOUSE SURGEON Ques surgery), vacant now. Post 
recognised for F.R.C.S. (Eng. 

Appointments are subject 34 Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications, and 
nee. with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Group Secretary. 

ioe -road, Stalybridge, Cheshire. 

BARNET GROUP OF HOSPITALS. Barnet Group 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the appointment of HOUSE PHYSICIAN (geriatrics). The 
appointment is tenable for 6 months. Salary £400 or £450 p.a., 
re to experience. Ministry of Health terms and conditions 
of service 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be addressed 

to the Secretary, Barnet Group Hospital Management Com- 
Wellhouse-lane, Barnet, Herts. 


ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 2 RESI- 
DENT HOUSE OFFICERS (Male) for :— 

(1) Traumatic and Orthopeedic Unit, vacant now. 

(2) Special Departments (E.N.T., Ophthalmology, Dermato- 

logy, &c.), vacant now. 

6 months appointments. 
conditions of service. 

Applications, stating age, qualifications, and experience, 
with copies of up to 3 recent testimonials, and stating for which 
post application is being made, to Medical Director of Hospital 
as soon as possible. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (orthopedic and traumatic). 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be forwarded to the 
Secretary, St. Martin’s Hospital, Midford-road, Bath. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. as 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN. 

Applications, stating age, and experience, with 
copies of 3 recent testimonials, should be forwarded to the 
Secretary, St. Martin's Midford-road, Bath. 

LAWRENCE MEARS, Secretary 
Bath Hospital Management 

Manor Hospital, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON. 

Applications, stating age. qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded to the Secretary, 
St. Martin’s Hospital, Midford-road, Bath. 

. LAWRENCE ME ARS, Secretary, 
Bath" Hospital Management Committee. 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE ANASSTHETIST (Senior House Officer 


National Health Service terms and 


de). 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to the under- 
signed, as soon as possible. 

. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 


BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT CASUALTY OFFICER. The appointment will 
be on a whole-time basis, in the Senior House Officer grade, 
and is tenable for 12 months, the salary being £670 p.a. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be forwarded to— 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (orthopedic and traumatic). 

Applications, stating age, qualifications and experience, with 
3 copies of recent testimonials. to be forwarded to the Adminis- 
trative Officer, Royal United Hospital, Combe Park, Bath. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee, 

Manor Hospital, Bath. 

BATLEY. THE GENERAL HOSPITAL. 
HILL, BATLEY, YORKS. (99 Beds.) 
for the appointments of : 

HOUSE SURGEON (E.N T. and orthopedic). 

HOUSE SURGEON (ophthalmic and general surgery). 
This General Hospital provides all the inpatient treatment for 
the Group in the specialties of der ener B.N.T., and ophthal- 
mology in addition to some general surgery, together with the 
usual outpatient clinics. 

Applications, stating age, qualifications, and experience, 
together with recent testimonials should be submitted immedi- 
ately to the Administrative Officer. 


BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SOLIHU 

CASU "ALTY OFFICER (Senior House Officer grade). 

vacant immediately. 

HOUSE PHYSICIAN. Post vacant Ist November. 
General Hospital and offers good experience. 5 other Resident 
Medical Officers. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, or 
names of 2 referees, to the Medical Superintendent. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for the following whole-time appointments :— 
(a) REGISTRAR in General Medicine, Birmingham (Sell 
Oak) Group. Duties mainly at Selly Oak Hospital (1098 Beds). 
ae of higher qualification and experience in specialty an 


Carlinghow 
Applications are invited 


Post. 


ORTHOP: FEDIC REGISTRAR, Stoke-on-Trent. Duties 
mainly at North Staffs Royal Infirmary, Stoke-on-Trent 
(475 Beds— 66 orthopedic). Non-resident appointment. 


Experience in specialty essential and possession of higher 
qualification an advantage. 
(c) REGISTRAR in Psychiatry, St. Margaret’s Hospital, 
Great Barr Park, Birmingham (1470 Beds), recognised for 
D.P.M. Resident or non-resident SE 
Application forms from Secretary, 10, gustus-road, 


Birmingham, 15, to be returned before 13th’ PR 2 1952. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited from Medical Practitioners for part-time duties 
(2 notional half-days weekly) with the Regional Blood Trans- 
fusion Service, to attend blood-donor sessions. Salary £175 
per notional half-day p.a. Further information from Regional 
Blood Transfusion Officer, 15, Ampton-road, Birmingham, 15 
(EDG 3861). 

Applications (6 copies), naming 3 referees, to Secretary, 10, 
Augustus-road, Birmingham, 15, before 13th October, 1952. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) Applications are invited for the 
following appointments :— 

RESIDENT SURGICAL OFFICER (Senior House Officer 
grade), vacant Ist October, 1952. The salary will be at the rate 
of £670 p.a., and a deduction of £140 p.a. will be made in respect 
of emoluments. 

HOUSE SURGEONS (2 now vacant), Male or Female. The 
appointments will be for a period of 6 months, of which 2 may 
be spent in the Burns Unit (Medical Research Council). Recog- 
nised for F.R.C.S. 

The Hospital is the largest Traumatic Unit in the country, and 
treats 50,000 new patients each year. The posts offer ample 
opportunity for practical experience in the management of all 
types of injury and teaching by the Consultant Staff. 

Applications, accompanied by copies of recent testimonials or 

names of 2 referees, to the Administrator. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications are invited 
for the post of MEDICAL REGISTRAR (non-resident, registrar 
grade) now vacant in the Medical Professorial Unit, tenable 
for 1 year in the first instance. Candidates must be registered 
medical practitioners, have held a resident appointment in a 
teaching hospital, and should possess the M.R.C.P. Opportunity 
will be given to the successful candidate to take part in cardio- 
respiratory research. 

Forms of application may be obtained from, and should be 
returned not later than 15th October to, the Secretary, United Bir- 
mingham Hospitals, Queen Elizabeth Hospital, Birmingham, 15. 


BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool] Street.) Appli- 
cations are invited from registered medical practitioners for the 
following resident appointment of SENIOR HOUSE OFFICER 
(pathology). Salary £670 p.a., less £130 p.a. in respect of 
residential emoluments. The appointment is for a period of 1 
year, duties to commence Ist October, 1952. 

Applications, giving fullest details, together with copies of 
recent testimonials or the names of referees, to the Adminis- 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of a Whole-time Temporary REGISTRAR (anes- 
thetics) at the above Hospital. Appointment to commence 
immediately, for approximately 6-month period. Salary at the 
rate of £775—£890 p.a., less £130 p.a. for residential emoluments. 

Applications, giving fullest details, together with copies of 
recent testimonials or the names of referees, to the Adminis- 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (350 occupied beds. Midway between London 
and Cambridge. Main Line from Liverpool Street.) Applications 
are invited from registered medical practitioners for a RESI- 
DENT HOUSE OFFICER (surgical), first or second post held. 
Salary £350—£400 p.a., less £100 p.a. for residential emoluments. 
Appointment to commence Ist October, 1952, or as soon as 
yossible. 

, Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent, as soon as possible, to the Administrative 
Officer. 

BLACKPOOL. VICTORIA HOSPITAL. (339 Beds.) 
HOUSE OFFICER (gynecology and obstetrics). The post 
is recognised for gynecology for membership of R.C.O.G. and 
is vacant 6th November, 1952. This is a busy General Hospital 
with a large Outpatient Department and the post offers excellent 
opportunities for general experience under Consultant Gyneco- 
logists and Obstetricians. Salary and conditions of service 
in accordance with national scale. 

Applications, with references, should be sent to the Hospital 
Secretary, Victoria Hospital, Blackpool. 
BLACKPOOL. VICTORIA HOSPITAL. (339 Beds.) 
SENIOR HOUSE OFFICER (E.N.T. Department). The post 
is recognised for the D.L.O. and F.R.C.S. This is a busy General 
Hospital with a large Outpatient Department, and_ the post 
offers excellent opportunities for experience under Consultant 


* Aural Surgeons. Salary and conditions of service in accordance 


with national scale. 
Applications with references should be sent to the Hospital 
Secretary, Victoria Hospital, Blackpool. 


BLACKPOOL. VICTORIA HOSPITAL. (339 Beds.) 
2 RESIDENT HOUSE SURGEONS (Surgical Department). 
Both posts are recognised by the Royal College of Surgeons as 
qualifying appointments for the Final examination. This is a 
busy General Hospital with a large Outpatient Department and 
the posts offer excellent opportunities for general experience 
under Consultant Surgeons. Salary and conditions of service 
in accordance with national scale. : 
Applications with references should be sent to the Hospital 
Secretary, Victoria Hospital, Blackpool. _ 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. Senior 
ORTHOPADIC HOUSE SURGEON required immediately. 
The post is recognised for the F.R.C.S. Salary £670, less a 
charge of £140 for board and lodging. 
eQetailed applications to the Secretary. 
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BEDFORD GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Locum REGISTRAR required immediately for busy 
acute Orthopedic and Traumatic Department. 

Applications, stating age, nationality, qualifications, and 

previous appointments, together with copies of 2 recent testi- 
monials, should be forwarded to the Group Secretary, 3, Kim- 
bolton-road, Bedford. 
BLACKBURN. ROYAL INFIRMARY. (244 acute beds.) 
HOUSE SURGEON required to commence duty as soon as 
possible. Post recognised for F.R.C.S. National Health Service 
salaries and conditions of service applicable. 

Applications, stating age, nationality, and qualifications with 
dates, together with copies of 2 testimonials, to be sent to the 
Secretary, Blackburn and District Hospital Management Com- 
mittee, Royal Infirmary, Blackburn. 

BLACKBURN. QUEEN’S PARK HOSPITAL. 

SENIOR HOUSE OFFICER (obstetrics and gynecology) 
reg woe Me: commence duty Ist October, 1952. Post recognised 
yy R.C.O.G, 

HOUSE SURGEON required to commence duty as soon as 
possible. Post recognised for F.R.C.S. 

National Health Service salaries and conditions of service 
applicable. 

Applications, stating age, nationality, and qualifications with 

dates, together with copies of 2 testimonials, to be sent to the 
Secretary, Blackburn and District Hospital Management Com- 
mittee, Royal Infirmary, Blackburn. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT ANAESTHETIST (Senior 
House Officer) required Ist November. The post is recognised 
for the D.A. and is tenable for 1 year. Salary £670 p.a. 

Applications to the Deputy Hospital Secretary at the Hospital, 
BOVEY TRACEY (near), SOUTH DEVON. HAWKMOOR 
CHEST HOSPITAL. (210 Beds.) Required immediately 3 SENIOR 
HOUSE OFFICERS, 1 for the medical wards, 1 for the Thoracic 
Surgical Unit, and 1 to serve jointly in the Medical and Surgical 
Departments. 

Applications, with full particulars, and copies of 3 testimonials 
to be sent to the Medical Superintendent. 

BRADFORD. ROYAL EYE AND EAR HOSPITAL. 

SENIOR HOUSE SURGEON (E.N.T.), vacant now. Salary 

£670 p.a., less £130 p.a. residential emoluments. 

HOUSE SURGEON (ophthalmic), vacant now. Salary £350- 

£450 p.a., less £100 p.a. residential emoluments. 

Hospital recognised for F.R.C.S., D.L.O., and D.O.M.S. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 

BRADFORD ROYAL INFIRMARY. House Surgeon 
(general and urology), vacant now. Salary £350-£450 p.a., 
less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 
BRADFORD. ST. LUKE’S HOSPITAL. 

SENTOR ORTHOPDIC HOUSE SURGEON/CASUALTY 
OFFICER, vacant now. Recognised for F.R.C.S. 

SENIOR HOUSE SURGEON (general), vacant now. 
Recognised for F.R.C.S. 

Salary for above 2 posts £670 p.a., less £130 p.a. residential 
emoluments. 

ORTHOPADIC HOUSE SURGEON/CASUALTY 
OFFICER, vacant Ist November. Recognised for F.R.C.S. 
Salary £350—€450 p.a., less £100 p.a. residential emoluments. 

Anplications for all above posts, stating age, nationality, 

qualifications, and experience, with copy testimonials to 
Secretary, Bradford Royal Infirmary. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications invited for post of SENIOR HOUSE OFFICER 
in Departments of Orthopedic Surgery, Casualty, and Surgical 
Tuberculosis, at above Hospital. Tenable for period of 1 year. 
Salary and conditions of service in accordance with those approved 
by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should 
be forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 

BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. 
Required, SENIOR HOUSE OFFICER at once. The Hospital 
has over 2000 Beds and an annual admission-rate of over 600 
patients. All modern treatments are carried out and the post 
affords a means of gaining valuable experience in modern 
psychiatry. Instruction will be given by Senior Staff. Salary 
is at the rate of £670 p.a., less £150 for residential amenities. 

Applications, stating age, experience, and qualifications, to 

the Physician-Superintendent, with names of 2 referees as soon 
as possible. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE, FRENCHAY HOSPITAL. HOUSE SURGEON 
(Thoracic Surgery Department). Vacancies occur shortly 
in the above department, which is the Regional Thoracic Surgery 
Centre (120 Beds) for the South West. 

Applications, with full particulars, should be addressed to 
the Group Secretary, Frenchay Hospital, Bristol, quoting 
Thoracic.” 

BRISTOL (near), HORTHAM-BRENTRY HOSPITAL 
GROUP MANAGEMENT COMMITTEE. JUNIOR HOSPITAL 
MEDICAL OFFICER (Male, age-limit 35) required at Hortham 
Colony, Almondsbury, near Bristol, a colony for 650 mental 
defectives. Salary £700-£50-£1000 p.a., less £100 p.a. for 
board and accommodation. A small flat is available. Previous 
psychiatric experience will be a recommendation. Appointment 
is subject to the National Health Service superannuation scheme. 

Applications, with full particulars, and 3 recent testimonials, 
or names of 3 referees, to the Group Secretary, Hortham-Brentry 
Hospital Group Management Committee, 11, Regent-street, 
Clifton, Bristol, 8. 
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BRIGHTON GENERAL HOSPITAL. (721 Beds.) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON to the Orthopedic 
Unit, vacant now. Salary £350-£450 p.a., less £100 for 
re sidential emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of recent testimonials, should be sent to the 
Physician-Superintendent, Brighton General Hospital, Elm- 
grove, Brighton, 7. 
BROXBURN. BANGOUR GENERAL HOSPITAL, 
WEST LOTHIAN, near EDINBURGH. Applications are invited for 
an appointment in the grade of REGISTRAR (supernumerary ) 
in the Tuberculosis Unit of Bangour General Hospital which 
is 15 miles from Edinburgh. The Unit contains 200 Beds for 
the treatment of all forms of tuberculosis including meningitis. 
Thoracic and orthopre: dic surgery. Salary and conditions 
of service will be in accordance with the regulations. The 
post will be for a period of 1 year, in the first instance, but 
will be subject to annual renewal. 

Applications, giving age, qualifications, and particulars of 
previous experience, should be lodged with the Medical Super- 
intendent, Bangour "Hospital, Broxburn, West Lothian. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
Bury General Hospital 

SENIOR HOUSE OFFICER (orthopedics). 

HOUSE SURGEON. This post is recognised for the F.R.C.S. 

SENIOR HOUSE OFFICER (surgical). 

Rossendale General Hospital 

HOUSE SURGEON. 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Bury, Lancs. 
BURLEY-IN-WHARFEDALE, near LEEDS, YORKS. 
SCALEBOR PARK HOSPITAL. Applications are invited for the 
post of SENIOR HOUSE OFFICER. This hospital for the 
treatment of mental disorders (289 Beds) provides accom- 
modation for private and Health Service patients and has a 
large turnover of cases (over 300 admissions in the past year). 
All forms of active treatment are given and Outpatient Clinics 


are conducted by the medical staff. Quarters for a single person — 


are available in the hospital at a charge of £130 a year. This 
is a psychiatric training post with facilities for taking the 
University of Leeds D.P.M. No previous psychiatric experience 
necessary, but general hospital experience is expected. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be sent as soon as possible to 
the Medical Superintendent. 


CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
appointments :— 

Liandudno Genera! Hospital, Llandudno 
SENIOR HOUSE SURGEON (surgical), resident. 
HOUSE SURGEON 

Caernarvon and Anglesey General Hospital, 
HOUSE SURGEON (resident). 

The appointments are for a period of 6 months. 
conditions of service in accordance 
Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertisement 
Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, 
ales. 


Bangor 


Salary and 
with those approved by the 


CAMBRIDGE. PAPWORTH HOSPITAL. East Anglian 
REGIONAL HOSPITAL BOARD. MEDICAL REGISTRAR at 
above Hospital. Post provides wide range of experience in 


tuberculosis and includes duties in the Thoracic Surgical Unit. 
Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 13th October, 
1952. Candidates invited to visit Hospital by arrangement 
Management Committee Secretary at Papworth 

ospital. 
CAMBRIDGE. FULBOURN HOSPITAL. Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
at the above Hospital. This Hospital (it is linked with the 
University and its teaching hospital) is progressive and has a 
large annual admission-rate, mainly voluntary patients. All 
forms of modern treatment are given. There are 4 associated 
outpatient clinics. Facilities exist for D.P.M. 

Applications, with names of 2 referees, to be sent to the 

Medical Superintendent immediately. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications are invited for post of HOUSE SURGEON 
(first, second, or third post). Tenable for 6 months. Salary 
and conditions of service in accordance with those approved by 
the Ministry of Health 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 

CREWE AND DISTRICT MEMORIAL HOSPITAL, 
CREWE, CHESHIRE. (General Hospital—110 Beds and continua- 
tion Annexe of 34 Beds.) 

RESIDENT HOUSE OFFIC E 

RESIDENT HOUSE PHYSICI 
Salary in each case £350-—£450 secede to experience, with a 
deduction of £100 for residential emoluments. Duties to com- 
Inence as early as possible. 

Applic ations, stating age, qualifications, experience, &c., 
together with copies of 3 testimonials, to be sent to the Secretary, 
South Cheshire Hospital Management Committee, 540, West- 
street, Crewe. 


CARLISLE. CUMBERLAND INFIRMARY. (322 Beds.) 
Applications are invited for the post of :— 

SENIOR HOUSE OFFICER (general surgery), vacant on Ist 
October, 1952. The appointment is for a period of 1 year. 
Applications are also invited for the following resident posts for 

the 6 months commencing Ist October, 1952 : 

HOUSE OFFICER (orthopedic and fracture). 

SPEC HOUSE OFFICER (E.N.T. 
mology 
HOUSE OFFICER (gyneecology and obstetrics). 
Applications, giving the names of 2 referees, should be sent 
to the undersigned Nog soon as possible. 
PICKERING, Group Secretary, 
East Contains Hospital Management Committee. 
Cumberland Infirmary, Carlisle. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
(832 Beds.) ST. HELIER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of SURGICAL 
REGISTRAR to 1 of the 2 General Surgical Units, comprising 
70 Beds, vacant early November. 

Application forms obtainable from the Group Secretary, 
Management Committee Offices, St. Helier Hospital, Carshalton, 
Surrey. Completed forms to be returned not later than 14 days 
after the appearance of this advertisement. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(Late Botleys Park War Hospital—430 Beds.) Required, 
RESIDENT HOUSE SURGEON for the Gynecological and 
Special (E.N.T., Eyes, &c.) Departments. Salary in accordance 
with terms and conditions of National Health Service. Hospital 
within easy reach of London. 

Applications, together with testimonials or names of referees, 

should be sent to the Physician-Superintendent, St. Peter’s 
Hospital, as soon as possible. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(Late Botleys Park War Hospital—430 Beds.) SOUTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. WOKING AND 
CHERTSEY GROUP HOSPITAL MANAGEMENT COMMITTEE. ANAES- 
THETIC REGISTRAR (whole-time) required. 

Application forms to be obtained and submitted to the under- 
signed within 14 days of appearance of this advertisement. 
Canvassing will disqualify but candidates may visit the Hospital. 

F. LOMER, Group Secretary. 

St. Peter’s Hospital, Chertsey, Surrey. 

CHERTSEY, SURREY. BOTLEYS PARK HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR (psychiatry) required. Suitable post for D.P.M. 
candidate requiring qualification in mental deficiency practice 
and preparing for the examination. The Hospital provides full 
facilities for 1600 defectives of all grades and is recognised as a 
teaching centre for the D.P.M. Accommodation available for 
single person. National Health Service appointment in 
accordance with the terms and conditions of service of hospital 
medical sta 

Application forms obtainable from the Secretary of the 

Hospital Management Committee, which, when completed, 
should be returned within 14 days of the appearance of this 
advertisement. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of RESIDENT ANASSTHETIST 
(Senior House Officer) to large surgical units, for a period of 
12 months, commencing immediately. The appointment will 
include duties at the Chelmsford and Essex Hospital a short 
distance away. 

Applications, stating age, sex, qualifications and experience, 
with recent testimonials, should be sent to the Secretary, 
Hospital Management Committee, Chelmsford Group, Chelmsford 
and Essex Hospital, London-road, Chelmsford. 


CHESTERFIELD. WALTON SANATORIUM. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the whole-time post of 
REGISTRAR (chest diseases) to the above Hospital ; some 
Clinic work will be undertaken under the supervision of the 
Consultant concerned. A house is available on a rental basis, 
for the successful candidate. The appointment is for 1 year in 
the first instance and may be renewed for a further year. 
Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheftield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 13th October, 1952. 


CHESTERFIELD ROYAL HOSPITAL. Casualty Officer 


and ophthal- 


(House Officer) required immediately at above Hospital. 
National salary and conditions. 
Please apply— M. H. Boonr, Secretary, 


Chesterfield Hospital Manage ment Committee. 
CHESTERFIELD ROYAL HOSPITAL. Senior House 


OFFICER required in Accident and Orthopedic Department of 
the above Hospital. The post carries national salary and 
conditions. 


Applications to— M. H. BOonge, Secretary, 
Chesterfield Hospital Management Committee. 
CHICHESTER. ST. RICHARD’S HOSPITAL. (400 
Beds.) Applications are invited for the post of 2 HOUSE 
SURGEONS, for 6 months in the first instance, for work 
primarily in Surgical Wards—mainly general surgery and some 
orthopeedic work. Hospital recognised for F.R.C.S. Posts 
vacant early November. 

Applications, stating age, 
together with names of 2 persons to whom reference may be 
made, should be sent to Surgeon-Superintendent, immediately. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE OFFICER (resident) in Anesthetics required 
mid-October. Hospital recognised for D.A. Excellent experience 
in all types of general anesthesia. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
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COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) SENIOR HOUSE OFFICER in General Surgery required 
in mid-October. Salary £670 p.a. Post provides excellent 
experience in all types of general surgery (94 Beds). Hospital 
recognised for F.R.C.S. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Stoney 
Stanton-road, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON required to General Surgical Depart- 
ment (94 Beds). Vacant now. Hospital recognised for F.R.C.S. 
Post offers excellent experience in all types of general surgery. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea. 
Applications invited for post of SENIOR HOUSE OFFICER 
(Resident Surgical Officer). Tenable for 1 year. Salary in 
accordance with the terms of service issued by the Ministry 
of Health. 

Applications, with copies of 3 recent testimonials, should 
be forwarded to the Secretary, Colchester Group Hospital 
Management Committee, 14, Pope’s-lane, Colchester. 
CHESTER. BARROWMORE HOSPITAL, Great Barrow, 
CHESTER. (205 Beds.) HOUSE OFFICER (Male). Post vacant 
immediately. Salary £350, £400 or £450 p.a., according to experi- 
ence, subject to deduction of £100 p.a. for residence. The 
Hospital i is modern in all respects and contains Regional Thoracic 
Surgical Unit. 

Apply immediately, sending 2 references or names of referees 
to Secretary. 

CROYDON. QUEENS HOSPITAL. (450 Beds—Geriatric 
Unit.) CROYDON GROUP HOSPITAL MANAGEMENT COMMITTEE, 
Applications invited for SENIOR HOUSE OFFICER (resident). 

Application forms obtainable from GEORGE A. PAINES, Group 
Secretary, General Hospital, London-road, Croydon, Surrey, 
to be returned not later than 6th October. 
DEWSBURY. THE GENERAL HOSPITAL. (119 Beds.) 
Applications are invited for the position of SENIOR HOUSE 
OFFICER (surgical). The terms and conditions of service will 
be in accordance with the regulations of the Ministry of Health 
and the salary will be at the rate of £670 p.a., less deductions for 
residential charges. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 3 referees, should be 
sent to the Administrative Officer at the Hospital. 
DEVIZES, WILTS. ROUNDWAY HOSPITAL. 
Nervous and Mental Diseases—1457 Beds.) Applications are 
invited for the appointment of a JUNIOR HOSPITAL 
MEDICAL OFFICER for duty at the above Mental Hospital. 
All forms of modern treatment available; including Insulin 
Unit, and Outpatient Clinics at 4 General Hospitals. Salary 
£700 p.a., rising by £50 to £1000 p.a. Accommodation for a 
single man, for which £150 p.a. will be charged. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should be 
forwarded to the Medical Superintendent, Roundway Hospital, 
Devizes, Wilts, as soon as possible. 

DORKING a HOSPITAL, Horsham-road, 

DORKING, SURREY. 11LL GROUP HOSPITAL MANAGEMENT 

COMMITTEE. HOUSE, PHY SICIAN (resident) with some 

hospital experience required for duty Ist October. Firm is : 

visiting Consultant Physician, whole-time Physician, and 

oon, House Physician. Excellent study opportunity for 


(For 


Apply Medical Superintendent. 

DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEFR. Recognised under 
the regulations for the examinations of the Royal College of 
Surgeons. Applications are invited from registered medical 
ractitioners for the appointment of HOUSE SURGEON. 
Salary at the rate of £350, £400, or £450 p.a., according to 
experience, from which a deduction at the rate of £100 p.a. 
will be made for board, residence, &c. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post. and accompanied by copies of 3 recent 
testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP BIRMINGHAM REGION, Applications invited from 
registered for following appointments :— 
e Guest Hospital Dudley (154 Beds) 
HOUSE SURGEON, post now vacant. 
Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER, post now vacant. 

SENIOR HOUSE OFFICER (resident), surgical, post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
1, near Stourbridge (478 Beds) 


ordsie 
SENION I ‘OUSE. OFFICER (resident), surgical, post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 
Applications, stating age, ex 


rience, with copies of 3 recent 
testimonials, to— ; 


RAYMOND Hurst, 

Secretary to the Management Committee. 
The Guest Hospital, Dudley. 
DERBY CHEST CLINIC AREA. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered medical 
practitioners for the whole-time post of REGISTRAR (chest 
diseases) for the Derby Chest Clinic Area and duties at the 
Derwent Hospital, Derby. The appointment is for 1 year in 
the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 13th October, 1952. 
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DERBY. DERBYSHIRE HOSPITAL FOR SICK CHIL- 


DREN. (84 Beds.) DERBY AREA NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN, vacant 
October. Post recognised for D.C.H. 

Applications, stating age, qualifications and experience, 
with copies of 2 testimonials, should be forwarded immediately 
to the Secretary, No. 1 Hospital Management Committee, 
Babington-lane, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
HOUSE OFFICER (gynecology), vacant 20th October, 1952. 
Post recognised for the M.R.C.O.G. 

Applications, stating full particulars, with copies of 2 testi- 
monials, should be sent immediately to Secretary, Derbyshire 
Royal Infirmary, Derby. 


DERBY CITY HOSPITAL. Derby Area No. 1 Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the appoint- 
ment of OBSTETRICAL HOUSE SURGEON, vacant at end 
of October. Previous experience in obstetrics is desirable. The 
Hospital is a recently built acute general hospital and has a 
large Obstetrical Department and is recognised in obstetrics 
for the Membership and the Diploma R.C.O.G. There are & 
residents. 

Apply to the Medical Superintendent as soon as possible. 7 


DERBY CITY HOSPITAL. Derby Area No. 1 Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the appoint- 
ment of HOUSE SURGEON, vacant at the end of October. 
Recently built general hospital. There are 8 residents. 
Applications should be sent to the Medical Superintendent, 
City Hospital, Derby, as soon as possible. 
DORCHESTER. DORSET COUNTY HOSPITAL. 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. WEST DORSET 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SURGICAL REGISTRAR (Registrar 
grade) at above Hospital. Salary according to experience, with 
a deduction of £160 p.a. if resident. 
Application forms, which should be returned by 11th October, 


South 


1952, are obtainable from the Group Secretary, West Dorset 
Group Hospital Management Committee, Damers-road, 
Dorchester. 


EPSOM, SURREY. WEST PARK HOSPITAL. 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for appointment of REGISTRAR in Psychiatry at above 
Hospital for all stages of nervous and mental disorders. Candi- 
dates may be of either sex. Single residential quarters are 
available. 

Applications (5 copies), should be made on forms to be 
obtained from the Secretary to the Hospital Management 
Committee at the Hospital, to whom they should be returned 
within 14 days of the appearance of this advertisement. 


EPPING. ST. MARGARET'S HOSPITAL. (485 “Beds— 
85 general surgical beds.) plications are invited fer the 
appointment of HOUSF SURG to fill a vacancy occurring 
approximately 20th October, 1952. Salary on national scale, 
less deduction for board and lodging at the rate of £100 p.a. 

Applications, with copies of 2 recent testimonials, to Group 
Secretary, Epping Group Hospital Management Committee, 
St. Margaret's Hospital, Epping, Essex, not later than 4th 
October, 1952. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL 

ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTER. RESI- 
DENT HOUSE OFFICER in Anesthetics (second or third post), 
vacant 13th October, 1952. Post recognised for the D.A. 
R_ practitioners holding first posts may apply. 6 months 
appointment. 

Applic: ations, stating age, qualifications and 
experience, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by 6th October, 1952 on 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT HOUSE PHYsI- 
CIAN required. Post vacant 19th October, 1952. Salary £400— 
£450 p.a., according to experience. Deduction of £100 p.a. for 
board, lodging, &c. 6 months appointment. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 4th October, 1952. Candidates selected 
for interview will be notified by 11th October, 1952. 
GAINSBOROUGH. JOHN COUPLAND HOSPITAL. 
(400 Beds.) LINCOLN NO. 1 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER at the above Hospital. Salary and 
terms and conditions of service in accordance with those for 
medical and dental staffs employed in the Health Service. 
Married quarters available. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
“ — as possible to the Group Secretary, County Hospital, 
ancoln. 

GLASGOW ROYAL MENTAL HOSPITAL BOARD OF 
MANAGEMENT. Applications are invited for the post of HOUSE 
OFFICER at Gartnavel, 1055, Great Western-road, Glasgow, W.2. 

Applications, stating age, qualifications, and experience, &c., 

together with the names of 3 referees, should be sent to the 
Physician-Superintendent, within a fortnight from publication 
of this advertisement. 
GRIMSBY GENERAL HOSPITAL. Grimsby Hospitals 
MANAGEMENT COMMITTEF. Applications are invited for the 
post of HOUSE PHYSICIAN. The post will become vacant 
on 30th September and is tenable for 6 months. 

Applications, together with the names of 2 referees, should be 
sent to the Administrative Officer, Grimsby General Hospital | 
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QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) RESIDENT HOUSE PHYSICIAN required. 
Post is tenable for 6 months and will be vacant on Ist November. 

Applications with copies of 3 testimonials, should be sent to 
the Hospital Secretary as soon as possible. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) RESIDENT HOUSE SURGEON required. Post 
is tenable for 6 months and is recognised for F.R.C.S. examina- 
tions. Vacancy will occur 8th November. 

Applications, with copies of 3 testimonials, should be sent 
to the Hospital Secretary as soon as possible. 

HALIFAX. ROYAL HALIFAX INFIRMARY... Applications 
are invited for the post of HOUSE PHY SICIAN “House Officer 
grade), vacant November. 

Applications, stating age, qualifications, and experience, 
together with 2 testimonials, should be forwarded to the Group 
Secretary at the Royal Halifax eee Halifax, Yorkshire. 
HALIFAX GENERAL HOSP Applications are 
invited for the post of HOUSE PHY rSIC IAN (House Officer 
grade), vacant Ist November. 

Applications, stating age, qualifications, and experience, 
together with 2 testimonials, should be forwarded to the Group 
Secretary at the Royal Halifax Infirmary, Halifax, Yorkshire. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON (House 
Officer grade), Male or Female, at the above Acute General 


Hospital. 
Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 


be forwarded to the Group Secretary at the Royal Halifax 
Infirmary, Halifax, Yorkshire. 

HALIFAX GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER in Anes- 
thetics at the above Hospital. Opportunities for studying for 
ig Salary £670 p.a. with deduction of £130 p.a. for residence, 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, to be forwarded to 
the Group Secretary at the Royal Halifax Infirmary, Halifax, 
Yorkshire. 
HALIFAX AND HUDDERSFIELD HOSPITAL MANAGE- 
MENT COMMITTEF. Applications are invited for the appointment 
of SENIOR HOUSE OFFICER in Dermatology (non-resident) 
vacant on Ist November, 1952. The duties will be equally 
divided between the 2 Management Groups, to which 1 Con- 
sulting Dermatologist is attached. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Manageme nt Committee. 

The 

HASTINGS. USSEX HOSPITAL. 
(150 Beds. ) CASUALTY. OFFICER required. National 
scale of 

Apply to Hospital Administrator. 

HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) CASUALTY HOUSE 
OFFICER (Male or Female), first or second post held, with 
attachment to Perediatrician and Ophthalmic Consultant. 
Salary £350—£400 p.a., less £100 p.a. residential emoluments. 
Appointment to commence 17th October, 1952. 

Applications, with full details and references, 

Jounty Hospital, Hertford, Herts. 
HUDDERSFIELD ROYAL 


to Secretary, 


INFIRMARY. (321 Beds.) 


HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON to the Gynecological and Abnormal Maternity 
ge ny required to commence duties on 16th October, 


1952. The post is recognised for the D.Obst. R.C.O.G. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 
. J. JOHNSON, Secretary to the Management Committee, 
The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITALMANAGEMENT COMMITTEE. CASUALTY 
OFFICER (resident) required to commence duty immediately. 
Senior House Officer grade. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs—£670 a year, less £130 in respect of residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the undersigned as soon as possible. 
H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty immediately. Salary 
in accordance with terms and conditions of service for hospital 
medical and dental staffs, with full residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be — to the undersigned as soon as possible. 
JOHNSON, Secretary to the Management Committee. 
The ae Infirmary, Huddersfield. 

HITCHIN, HERTS. THE LISTER HOSPITAL. Applica- 
tions are invited for the combined post of CASUALTY HOUSE 
SURGEON AND SPECIALTY HOUSE OFFICER (Senior 
House Officer grade). The appointment will be for 1 year and 
is vacant now. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, The Lister Hospital, 

Hitchin, Herts. 


HITCHIN, HERTS. NORTH HERTS AND SOUTH BEDS 
HOSPITAL. Applications are invited for the post of RESIDENT 
HOUSE SURGEON, now vacant. The appointment will be for 
6 months in the first instance. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, The Lister Hospital, 


Hitchin, Herts. 
HOVE GENERAL HOSPITAL, Sussex. (75 Beds— 
3 Resident Medical Officers.) BRIGHTON AND LEWES HOSPITAL 


MANAGEMENT COMMITTEER. Applications are invited for the post of 
SENIOR HOUSE OFFICER (surgical), now vacant. Duties 
would be largely those of Resident Surgical Officer. Salary £670 
p.a., less £150 for residential emoluments. Appointment for 
period of 6 months or 1 year. 

Applications, with full particulars \f qualifications, experience, 
&c., and enclosing names and addresses of 2 referees, should be 
sent to the Administrative Officer at the Hospital as soon as 


possible. 
HOUNSLOW HOSPITAL. (General—81 Beds.) Locum 
RESIDENT SURGICAL REGISTRAR required from 7th 


October to 5th November, 1952. 
less £140 for residence. 

Apply Hospital Secretary, Hounslow 
road, Hounslow, Middlesex. Telephone : HOUnslow 4448. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts :— 

3 H¢ be SURGEONS (1 Parent 
Hospital). Recognised for F.R.¢ 

ORTHOPEDIC HOUSE SURGE( ON. 

CASUALTY OFFIC ER (Senior House Officer grade). 

HOUSE PHYSICIAN. 

HOUSE PHYSICIAN (Sutton Branch Hospital). 

for M.D.~(Lond.) examination. 

Applications to the Hospital Secretary. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 


osts :— 
HOUSE PHYSICIAN, now vacant. 
HOUSE SURGEON, vacant Ist October, 1952. 
6-monthly term in each case ; all count towards D.C.H. 
— ation. Salary according to Ministry of Health terms of 


SENIOR HOUSE OFFICER. Duties mainly in Casualty 
Department. Now vacant. Commencing salary £670 p.a. 

Applications, together with testimonials, to be sent to the 

Hospital Secretary at the above address. 
IPSWICH. BOROUGH GENERAL HOSPITAL. Appli- 
cations are invited for the post of HOUSE SURGEON to the 
Gyneecological and Obstetric Department in the New Maternity 
Wing. The post, which is of House Officer grade, falls vacant 
on 21st October, 1952, and is normally of 6 months duration. 

Applications with details of experience, &c., and copies of 
recent testimenials to Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of JUNIOR 
HOUSE SURGEON to the Orthopedic Consultant. The 
grade will be that of House Officer first, second, or third, accord- 
ing to experience. 

Applications, stating age, sex, nationality, qualifications, 
and experience, with copies of recent testimonials, to the Hos- 
pital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE SURGEON to the Fracture and Orthopedic Depart- 
ment. The post is graded Senior House Officer and is vacant 
from Ist November, 1952. The Department has 2 Consultants, 
about 60 Beds and a large outpatient attendance. 

Applications, stating age, nationality, experience, and copies 
of 3 recent te stimonials, to Hespital Secretary. 
ILFORD. KING GEORGE HOSPITAL. The ; a 
vacancy for a SENIOR HOUSE OFFICER ANESTHETIST 
at the above Hospital. The Officer appointed will be required 
to be available for duty in other hospitals in the Group. Salary 
will be at the rate of £670 p.a., less emoluments. Applicants 
should have been registered not less than 1 year. 

Applications, accompanied by copies of 3. testimonials, 
should be sent to the undersigned within 7 days of the appearance 
of this adv acme nt. 

AUSTIN HEPWORTH, Secretary, 
Tiford and Barking Group Hospital Management Committee. 
King George Hospital, Ilford. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (preferably second or third post) required for Specials 
Unit, comprising Plastic, Ophthalmic, and E.N.T. Departments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of up to 3 
recent testimonials, to Secretary, Management Committee, 
Ww est Middlesex Hospital, Isleworth, Middlesex, by 7th October, 


52. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
OFFICERS required in the Geriatric Unit. 

Applications, stating age, nationality. 
dates, and de tails of experience, together with copies of up to 3 
recent testimonials, to Secretary, Management Committee, 
Ww Middlesex Hospital, Isleworth, Middlesex, by 7th October, 


Salary at rate of £775 p.a., 


Hospital, Staines- 


2 Sutton Branch 


Recognised 


South 
HOUSE 


qualifications with 


1952. 
LIVERPOOL, 9. WALTON HOSPITAL. House Surgeon 
(Gyneecological Department—100 Beds). Hospital recognised 
for Membership and Diploma R.C.O.G. 

Applications to Physician-Superintendent immediately. 
F. J. WATKINS, Secretary. 


37 


| 
| 


Tue Lancet]: THE LANCET GENERAL ADVERTISER 


[Serr. 27, 1952 


LIVERPOOL, 9. WALTON HOSPITAL. (1351 Beds.) 
2 HOUSE SURGEONS required for 6 months appointment, 
commencing Ist October. Ministry of Health conditions of 
salary and service. 

Applications to Physici ‘ian-Superintendent immediately. 
; F. VATKINS, Secretary. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. (93 Beds.) 
Applications are invited for a post of SENIOR HOUSE 
OFFICER (E.N.T.) for the period Ist October, 1952 (or as 
soon as possible thereafter), to 30th September, 1953. 

Apply as soon as possible, stating age, and full particulars 
of qualifications and experience, to A. V. J. Hinps, Secretary. 

The United Liverpool Hospitals, 80, Rodney-street, 

Liverpool, 1. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ST. PAUL’S EYE HOSPITAL. (116 Beds.) Applications are invited 
for a post of SENIOR HOUSE OFFICER in Ophthalmology 
for the period Ist October, 1952 (or as soon as possible thereafter), 
to 30th September, 1953. 

Apply as soon as possible, stating age, and full particulars 
of qualifications and experience, to A. V. J. HINnbs, Secretary. 

The United Liverpool Hospitals, 80, Rodney y-street, 

Liverpool, 1. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a post as REGISTRAR in 
Psychiatry with duties in the first instance at the Royal Liverpool 
Children’s Hospital. The appointment is for the period Ist 
October, 1952 (or as soon as possible thereafter )—30th September, 
1953, but annual re-appointment until completion of the normal 
period of training will be considered without need for further 
application. 

Applications on forms from the — d-should be returned 
as soon as possible. . V. J. HINDS, Secretary. 

The United Liverpool Hospitals, 0, Rodney-street, 

Liverpool, 

LIVERPOOL. AINTREE HOSPITAL. Liverpool and 
DISTRICT FAZAKERLEY GROUP OF HOSPITALS MANAGEMENT 
COMMITTEE. Applic ations are invited for the appointment of 
SENIOR HOUSE OFFICER (in the Thoracic Surgery Unit) 
at above Hospital from fully qualified registered practitioners. 
The Hospital is for the treatment of pulmonary and non- 
pulmonary tuberculosis, and is a main centre for thoracic 
surgery. Salary will be in accordance with terms and conditions 
of service for hospital medical staff. 

Applications endorsed ** Senior House Officer’ to be sub- 
mitted immediately to the Physician-Superintendent, Aintree 
Hospital, L iverpool, 9. 


LIVERPOOL. AINTREE HOSPITAL (Late Fazakerley 
Sanatorium). LIVERPOOL AND DISTRICT FAZAKERLEY GROUP OF 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE MEDICAL 
OFFICER at above Hospital from registered medical practi- 
tioners. The Hospital is for the treatment of pulmonary and 
non-pulmonary tuberculosis, and is a main centre for thoracic 
surgery and has an Orthopedic Department. Salary will be in 
accordance with terms and conditions of service for hospital 
medical staff. 

Applications endorsed ‘* Resident House Medical Officer,” 
to be submitted immediately to the Phy: = jian-Supe rintendent, 
Aintree Hospital, Fazakerley, Liverpool, 


LEEDS REGIONAL HOSPITAL inn invites applica- 
tions for the following REGISTRAR posts :— 
Psychiatry 

(a) Menston Hospital, Menston, near Leeds (2500 Beds). The 
post may be resident or non-resident. A large flat may be 
available in the Hospital for a married man. 

(») Sealebor Park Hospital, Burley-in-Wharfedale, near 
Leeds (289 Beds). 

Arrangements may be made for Registrars to attend classes 
for the D.P.M., at the Leeds University Department of 
Psychiatry. 

Anasthetics 

(a) St. Luke’s Hospital, Bradford, and other hospitals in 
the Bradford A Group. Resident. 

(b) Wakefield A and B Groups. Non-resident. 

(c) Hull A Group with additional duties at hospitals in the 
Hull B and East Riding Groups. Non-resident. 

(d) Hudderstield Group. Resident or non-resident. 
Orthopedic Surgery 

(a) Pontefract and Castleford Group. Resident. 

(b) General Hospital, Batley, and other hospitals in the 
Dewsbury, Batley and Mirfield Group. Resident. 

Obstetrics and Gynecology 

(a) Huddersfield Group. Resident. This post is recognised 

for the M.R.C.O.G. 
General Surgery 

(a) Halifax Group. Non-resident. 
Otolaryngology 

(a) Huddersfield and Halifax Groups. 

The appointment is non-resident, but the successful candidate 
will be required to reside in Hudderstield. The Department at 
Huddersfield is recognised for the Fellowship and the D.L.0. 
Pathology 

Harregate and District General Hospital, Harrogate Royal 
Bath Hospital (rheumatism) and Scotton Banks Hospital, 
Knaresborough (tuberculosis). Non-resident. 

Thoracic Surgery 

Pindertields General Hospital, Wakefield. Previous experience 
in thoracic surgery is desirable. The Unit, which has 53 Beds 
with both tuberculous and non-tuberculous conditions, is under 
the clinical charge of the Consultant of the Teaching Hospital 
at Leeds. Single quarters are availab!e if required. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later 
than 11th October, 1952. 
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LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of SENIOR HOUSE OFFICER in 
the Department of Neurosurgery. The post is resident and 
will be for 1 year in the first instance. 

Applications, stating age, sex, nationality, qualifications, 
and experience, to be sent as soon as possible to— 

S$. CLAYTON FRYERS, Secretary to the Board. 

The General Infirmary , Leeds. 

LEEDS (near). MENSTON (MENTAL) HOSPITAL. 
Applications invited for whole-time appointments as :— 

(a) SENIOR HOUSE OFFICERS. 

(6) JUNIOR HOSPITAL MEDICAL OFFICERS. 
Facilities avaflable for training in all branches of Psychiatry in 
conjunction with University of Leeds, Department of Psyc hiatry. 
Salaries in accordance with terms and conditions of service for 
hospital medical and dental staffs. Residential accommodation 
for single applicants : large unfurnished flat may be available 
for married applicant. 

Apply forthwith to Medical Superintendent, indicating post. 

desired, and stating age, marital state, qualifications, experience, 
and giving names and addresses of 2 referees. 
LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ST. JAMES’S HOSPITAL, LEEDS, 9. Applications are 
invited from registered medical practitioners (Male and Female) 
for the appointment of RESIDENT HOUSE PHYSICIAN 
(psychiatry), tenable Ist November, 1952. Facilities will be 
available for part-time study at the Department of Psychiatry 
of the Leeds University, if the successful candidate is accepted 
for the D.P.M. course. Salary will be in accordance with the 
agreed terms and conditions of service for House Officer or 
Senior House Officer, according to experience. 

Applications, stating age, qualifications, and experience, 
together with copy of 1 testimonial and the names of 2 referees, 
should be forwarded to the Administrative Medical Officer, 
St. James’s Hospital, Leeds, 9, not later than 4th October, 1952. 
LEEDS A GROUP HCSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medica] practi- 
tioners (Male and Female) for the following House Officer 
appointments, tenable Ist November, 1952, for a period of 6 
months. 

St. James’s Hospital. 

7 HOUSE PHYSICIANS (general medicine). 

2 HOUSE PHYSICIANS (geriatric). 

1 HOUSE PHYSICIAN (pediatrics ). 

1 HOUSE PHYSICIAN (dermatology ). 

*3 HOUSE SURGEONS (general surgery). 

1 HOUSE SURGEON (plastic surgery ). 

1 HOUSE SURGEON 

1 HOUSE SURGEON (E.N.T. and ophthalmology). 

1 JUNIOR ANASTHET ‘IC OFFICER. 

* Recognised by the Royal College of Surgeons for Fellowship. 

Appointments subject to Ministry of Health terms and 
conditions of service. Salary according to experience. 

Applications, stating age, qualifications and experience, with 
copy of 1 testimonial and the names of 2 referees, should be 
forwarded to the Administrative Medical Officer, St. James's 
Hospital, Leeds, 9, i 4th October, 1952. 

- FOLKARD, Secretary to the Committee. 
LEIGH INFIRMARY. Leigh, Lancs. (102 Beds.) Casualty 
OFFICER (Male or Female) required at the above Hospital. 
House Officer grade post, recognised for the F.R.C.S. examina- 
tions. Post vacant now. 

Applications, stating age, qualifications, &c., together with 
the names of 2 referees, should be received by the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, as early as possible. ; wide 
LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applic — _are invited for the immediate vacancy of HOUSE 
PHYSIC 

stating age, qualifications, and experience, 
together with copies "of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond- 
street, Leicester. 
LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the posts of : 

RESIDENT SENIOR HOUSE OFF 1c ‘ER (surgical). 

HOUSE SURGEON. 

Applications, stating age, qualifications, and experience, 

together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester, forthwith. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE SURGEON to the E.N.T. 
Department for a period of 6 months commencing immediately. 
The post is recognised for the D.L.O. and the F.R.C 

Applications, stating age, expe rience, and een ‘ations, 

together with copies of recent testimonials, to the Sec retary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 
LEICESTER ROYAL INFIRMARY. Appli aeons are 
invited for the post of RESIDENT SENIOR HOUSE OFFICER 
(orthopeedic) for Fracture and Orthopedic vacant 
middle October, 1952. 

Applications, stating age, experience and qualifications, 

together with copies of recent testimonials, forthwith to the 
Secretary, No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 
LEICESTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered medical 
practitioners for the non-resident whole-time post of REGIS- 
TRAR (dermatology) to the above Hospital. The appointment 
is for 1 year in the first instance and may be renewed for a 
further year. 

Applic ations, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 13th October, 1952. 
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LEICESTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the non-resident whole-time post of 
MEDICAL REGISTRAR to the above Hospital. The appoint- 
ment is for 1 year in the first instance and may be renewed for 
a further year. 

Applications, giving age, nationality, qualifications, present 


and previous appointments with dates, together with names 


and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old F ulwood- 
read, Sheffield, 10, to arrive not later than 13th ae Me 2, 
LOUTH, LINCS. COUNTY INFIRMARY. (200 Beds.) 
Applications are invited for the post of HOUSE OFFIC! ER 
(obstetrics and gynecology) which will become vacant at this 
busy general hospital on Ist October, 1952. The post is 
resident, and a deduction of £100 p.a. will be made in respect of 
board, residence, &c. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Applic ome are invited for the appoint- 
ment of SENIOR HOUSE SURGEON. Salary £670 p.a., 
less £150 for residential toh The Hospital is staffed 
by Consultant General Surgeons and visiting Consultants in 
all specialties from the Norfolk and Norwich Hospital. Post 
vacant now. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to Secretary. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 3 posts of RESIDENT REGISTRAR in General 
Surgery as follows :— 

(a) Bolton and District Group of hospitals, with main duties 
at Bolton Royal Infirmary. 

(b) Blackburn and District Group of hospitals (2 posts), 
with main duties at Blackburn Royal Infirmary and Victoria 
Hospital, Accrington, respectively. 

, Py the above posts are rec ognised for the purpose of the 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and should be returned, with copies of 2 recent 
testimonials, to be received by 6th October, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT or NON-RESIDENT 
REGISTRAR in Orthopedic Surgery to the Oldbam_ and 
District Group of hospitals, with main duties at Oldham Royal 
Infirmary. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and should be returned, with copies of 2 recent 
testimonials, to be received by 6th October, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT or NON-RESIDENT 
REGISTRAR in Angesthetics to the Bolton and District Group 
of hospitals, with main duties at Bolton Royal Infirmary and 
Bolton District General Hospital. The post is recognised for the 
purpose of the D.A. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and should be returned, with copies of 2 recent 
testimonials, to be received by 6th October, 1952. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 

tered medical practitioners for the following posts :— 
Davyhulme (General Hospital—426 
eas 

SENIOR HOUSE OFFICER (peediatrics), now vacant. 

HOUSE OFFICER (general medicine), vacant mid-October. 

HOUS 1 OFFICER (obstetrics), vacant mid-October. 

HOUSE OFFICER (non-tuberculous thoracic surgery) for 
Manchester Regional Hospital Board Centre, now vacant. 

Age SE OFFICER (general surgery) with some duties in 
E.N.T. work, now vacant. 

The Obstetric House Officer post is recognised for training 
for Membership and Diploma of the R.C.O.G. (Obstetrics). 
The Peediatric Unit comprises 36 Beds and Cots, including 10 
non-tuberculous thoracic surgery beds. Vacancies occur 
periodically in the various departments at Park Hospital, and 
House Officers are eligible for appointment to another specialty 
at the end of the original term of service when such vacancies 
occur. 
Eccles and Patricroft Hospital (General Hospital— 


2 Beds) 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according 
to experience, £100 p.a. deduction for residential accommodation 
and services, 6 months appointments. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a., 
less £130 p.a. (Eccles and Patricroft Hospital): £155 p.a. 
(Park Hospital), for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 
hulme, Manchester. 

MANCHESTER, 4. ANCOATS HOSPITAL. Appli- 
cations are invited for the post of HOUSE SURGEON to the 
E.N.T. Department. 

Applications, stating age, and qualifications, together with 
the names and addresses of 2 referees, to be sent to the under- 
signed as soon as possible. 

JOHN H. DAFFORNE, General Superintendent. (Dept. T.L.) 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for RESIDENT MEDICAL STAFF (Senior House Officer 
grading—-£670 p.a., less £100 p.a. for residential emoluments). 

Application forms may be obtained from the undersigned. 

H. R. Nort, General Superintendent. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE 
SURGEON (first or subsequent post). Salary £350-£450 p.a., 
according to the number of positions previously held, less 
£100 p.a. for residential emoluments. Appointment of a practi- 
tioner within 3 months of qualification and subject to National 
Service Acts would be limited to 6 months. 

Application forms available on application to— 

Nor tH, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY'S HOSPITALS, MANCHESTER. Applications are invited 
for the post of SENIOR HOUSE OFFICER (obstetrical), 
at the Whitworth Street Branch of the hospitals. The appoint- 
ment is for 6 months, to commence on Ist January, 1953. 
The successful candidate will be required to reside in the Hos- 
pital and will discharge the duties of Assistant Resident Obstetric 
Surgeon. Candidates must have had, in addition to previous 
obstetrical and gynecologic. al experience, at least 1 years post- 
graduate hospital experience in general medicine and in general 
surgery. Salary will be at the rate of £670 p.a. 

Forms of applic ation for the appointment may be obtained 
from the undersigned and should be returned not later than 
17th October, 1952. The names and addresses of 3 referees 
are required. A. R. WISE, General Superintendent. 

Saint Mary’s Hospitals, W hitworth Park, Manchester, 13. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 2 SENIOR 
SURGICAL HOUSE OFFICERS. Whole -time, non-resident, 
surgical training posts, vacant on Ist and 16th January, 1953. 
Duties include those of Orthopedic Casualty Officer, Outpatient 
Junior Surgical Registrar and Senior House Officer to a Surgical 
Unit. The appointments are for 6 months, renewable for a 
second 6 months, at a salary of £670 p.a. 

Applications to be made on forms obtainable from the under- 
signed, and to, be returned not later than 15th October, 1952 
» F. J. CABLE, Secretary to the Board of Governors. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. ANAES- 
THETICS HOUSE OFFICER. to commence as soon as possible. 
The appointment is for 6 months at a salary of £400 or £450 p.a. 
with a deduction at the rate of £100 p.a. in respect of board 
and lodging and other services provided. Applicants should 
have had experience in the specialty. 

Applications to be made on forms obtainable from the nnder- 
signed, and to be returned not later than 11th October, 1952. 

J. CABLE, Secretary to the Board of Gove rnors. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. a Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appoint- 
ment of SENIOR HOUSE SURGEON in the E.N.T. Depart- 
ment of the above Hospital. There are 55 E.N.T. Beds, and 
6 specialist operating sessions each week. Valuable experie nce 
is available and the post is recognised for the purposes of the 
F.R.C.S. _ Salary will be £670 a year, less £150 a year for 
residential emoluments. 

Applications inmmediately to the Administrative Officer, Kent 
County Ophthalmic and Aural Hospital, Maidstone, Kent. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
GRouP 13. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital. R practitioners 
holding first House Officer posts may apply. 6 months appoint- 
ment. Post vacant September, 1952. Salary at the rate of 
£350, £400, or €450, according to experience. A deduction 
at the rate of £100 a year is made in respect of board and lodging 
and other services provided. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 


MANSFIELD (near), NOTTS. HARLOW WOOD ORTHO- 
PAEDIC HOSPITAL. (340 Beds.) Applications are invited from 

registered medical ett aT for the posts of RESIDENT 
SENIOR HOUSE SURGEONS. The posts are recognised for 
examination purposes by the Royal College of Surgeons. 

Applications, with references or names of referees, to Secre- 
tary, Nottingham No. 5, Hospital Management Committee, 
Harlow Wood, near Mansfield 


MANSFIELD. RANSOM SANATORIUM. Nottingham 
NO. 5 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the resident post of SENIOR HOUSE OFFICER. 
The Sanatorium contains 182 Beds for the treatment of pul- 
monary tuberculosis in men, women, and children, including 
a modern Thoracic Surgery Unit. Salary £670 p.a., less £150 
ya full residential emoluments which include a comfortable 
at. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, to be sent to the 
Group Secretary, Harlow Wood Hospital, near Mansfield. 
MITCHAM. WILSON HOSPITAL, Cranmer-road, 
MITCHAM JUNCTION. ST. HELIER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for appointment cf 
RESIDENT HOUSE SURGEON, vacant now. Salary £350 
£450 p.a., according to experience. 

Applications, stating age, qualifications and experience, with 

copies of 2 testimonials and the name of 1 referee, should be 
sent immediately to Group Secretary, St. Helier Hospital, 
Carshalton, Surrey. 
MONTROSE, ANGUS, SCOTLAND. ROYAL MENTAL 
HOSPITAL. (944 Beds.) Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER. An attractive 
modern house, at a reasonable rental, is available for a young 
married graduate. There is a well- -equipped pathological and 
biological laboratory and facilities are given for studies for higher 
ae. The salary is in accordance with the nationai 
scale. 

Applications, giving full details of age, qualifications and 
experience, together with the names and addresses of at least 
2 referees, should be sent to the Physician-Superintendent. 
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MILFORD CHEST HOSPITAL, Milford, Surrey. 
Beds.) GODALMING, MILFORD AND LIPHOOK GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of a SENIOR HOUSE OFFICER (surgical) at 
the above Hospital. The appointment is residential] ; salary 
£670, and deduction for board, lodging, &c., in accordance with 
the national scale. All modern forms of treatment are carried 
out at the Hospital, including major thoracic surgery, a pro- 
portion of the beds being set aside for non-tuberculous thoracic 
surgery. 

Applications, giving full details, together with the names of 
3 referees, to be sent, as soon as possible, to the Physician- 
Superintendent, Milford Chest Hospital, Milford, Surrey. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (obstetrics/gynecology), which 
is tenable for 1 year. The successful applicant will work with 
the Specialist Unit, but will be expected to relieve the Senior 
House Officer (surgical) during absence. 

Applications, with full particulars, 
Lancaster Infirmary, Lancaster. 
NEWCASTLE REGIONAL HOSPITAL 
DARLINGTON HOSPITAL MANAGEMENT COMMITTEE GROUP. 
REGISTRAR OBSTETRICIAN AND GYNA®COLOGIST 
whole-time) required for duties at Greenbank and Darlington 

emorial Hospitals. Appointment up to 31st August, 1953, in 
the first instance, and may be renewed for a further year. Salary 
scale £775-—£890. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, *‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
ANAESTHETIST (whole-time) required at the Newcastle 
General Hospital (890 Beds). Appointment up to 31st August, 
1953, in the first instance and may be renewed for a further 
year. Facilities are available for training for the D.A. Salary 
scale £775-£890. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
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WALKER GATE HOSPITAL. (305 
2 LE UPON TYNE HOSPITAL MANAGEMENT COM- 
E. Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER for 
duties concerned with pediatric and fever cases and routine 
work in an acute E.N.T. ward. It will be desirable for candi- 
dates to have had experience in the above department. Resi- 
dential accommodation available. Salary in accordance with 
the National Health Service terms and conditions of service. 
Applications, with testimonials, or the names of 2 referees, 
should be sent to the Secretary, Newcastle upon Tyne Hospital 
Management Committee, Newcastle General Hospital, Westgate- 
road, Newcastle upon Tyne, 4. 


NEWCASTLE. 


ST. NICHOLAS MENTAL HOSPITAL, 
GOSFORTH, NEWCASTLE UPON TYNE, 3. Required, SENIOR 
HOUSE OFFICER (resident). The Mental Hospital (1150 
Beds) and the Mental Deficiency Hospital (65 Beds), carry out 
all forms of modern treatment. Opportunity will be given for 
study of psychoneurosis, delinquency, and child psychiatry, 
inpatient and outpatient. Time will be allowed to attend the 
course at the Professgrial Department of Psychological Medicine, 
King’s College, for the Diploma of Psychological Medicine. 
Salary of £670 p.a., less £150 p.a. for residential amenities. 
This post is subject to the terms and conditions of service for 
hospital medical staff and the superannuation regulations. A 
medical examination will be required. 

Applications, stating age, nationality, experience, and qualifi- 

cations, and providing the names of 3 referees, should reach the 
Physician-Superintendent within 2 weeks of the appearance of 
this advertisement. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the non-resident 
appointment of SENIOR HOUSE OFFICER to the Department 
of Psychological Medicine at the Royal Victoria Infirmary. 
The successful candidate will have opportunity for clinical 
experience in inpatient and outpatient work under the direction 
of the Head of the Department and he will also be responsible for 
emergency duty as required. The appointment is for 1 year and 
will be subject to Ministry of Health terms and conditions of 
service at a salary of £670 p.a. 

Applications, giving full details, and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 


Applications 
are invited from registered medical practitioners for the post 
of ORTHOPADIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. oe 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT SURGICAL OFFICER for the Casualty Depart- 
ment. Duties to commence on 25th October. Salary £775-—€890 
p.a.. according to experience, less £150 emoluments. Terms 
and conditions of service in accordance with those laid down by 
the Ministry. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 
General Hospital, Nottingham. 
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NOTTINGHAM GENERAL HOSPITAL. E.N.T. Depart- 
MENT. Applications are invited for the posts of :— 

SENIOR HOUSE OFFICER. 

JUNIOR HOUSE OFFICER. 

Both these appointments are recognised for the D.L.O. examina- 
tion, and the Senior post is recognised also for the F.R.C.S. 
examination. Terms and conditions of service are in accordance 
with the regulations of the Ministry of Health. Although the 
posts are normally resident, consideration will be given to any 
applicants who desire to live out. Duties to commence as soon 
as possible. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to— 

Henry M. STANLEY, Group Secretary. 

General Hospital, Nottingbam. 
NOTTINGHAM GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time 
post of REGISTRAR (pathology) to the above Hospital. 
The appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments.with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 6th October, 1952. 
NOTTINGHAM. MAPPERLEY HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the whole-time post of 
REGISTRAR (psychiatry) to the above Hospital. Single 
accommodation is available. The appointment is for 1 year 
in the first instance and may be renewed for a further year. 

Applications giving age, nationality, qualifications, present. 
and previous appointments with dates, together with names. 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 6th October, 1952. 
NOTTINGHAM HOSPITAL FOR WOMEN AND NOT- 
TINGHAM CHILDREN'S HOSPITAL. SHEFFIELD REGIONAL HOSPITAL 
BOARD. Applications are invited frem_ registered medical 
practitioners for the whole-time post of REGISTRAR (anes- 
thetics). It is intended that this post should be interchangeable 
with a similar one at the City Hospital, Nottingham, which 
is recognised for training for the D.A. The period to be spent 
in each post will be defined on appointment. The appointment 
is for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 6th October, 1952. _ 
NOTTINGHAM. CITY HOSPITAL. (821 Beds.) Required 
OBSTETRIC HOUSE SURGEON, post vacant Ist November, 


1952. Salary within scale £350—-£450 p.a., less £100 p.a. for 
residential emoluments. Recognised for M.R.C.O.G. 
Applications, stating age, nationality, qualifications and 


experience, together with copies of not more than 3 testimonials 
to be sent to the Secretary, City Hospital, Hucknall-road, 
Nottingham. 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON which falls vacant on Ist October, 1952, and is 
recognised for the D.C.H. The post is tenable for 6 months in 
the first instance. Salary £350—£450 p.a., less emoluments. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary, Nottingham Children’s Hospital, Chestnut-grove, 
Nottingham. 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
Applications are invited for the post of RESIDENT SENTOR 
HOUSE OFFICER (surgical), which falls vacant immediately. 
The post is tenable for 1 year in the first instance. ary 
£670 p.a., less emoluments. 

Applications, with copies of 2 testimonials, should be sent 
to the Secretary, Nottingham Children’s Hospital, Chestnut- 
grove, Nottingham. 

TTINGHAM AND MIDLAND EYE INFIRMARY. 
HOUSE SURGEON (resident) required at the above Infirmary. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence in the 
middle of October. This post is recognised for the D.O.M.S. 
examination. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

H. M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 

General Hospital, Nottingham. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(Male or Female) to the West Norwich and Norwich Isolation 
Hospitals. Duties include acute medical, geriatric, and 
infectious diseases. The beds at these Units are under the 
control of the Consultant Physicians of the Norfolk and Norwich 
Hospital and the successful candidate will be required to under- 
take general medical duties under their supervision. Salary 
£350, £400, or £450 p.a. according to experience, less deduction 
of £100 for residential emoluments. 

Applications, stating age, qualifications, experience, with 

names of 2 referees, to Secretary, Group 6 Hospital Management. 
Committee, St. Stephen’s-road, Norwich. 
NEWPORT, I.w. ST. MARY’S HOSPITAL. (Approved 
for pre-registration service.) ISLE OF WIGHT GROUP HOSPITAL. 
MANAGEMENT COMMITTEE. RESIDENT HOUSE PHYSICIAN. 
Post vacant on 3rd December, 1952. 

Applications with 2 copy testimonials to Chief Administrative 
Officer, Hospital Management Committee Headquarters, Clatter- 
ford House, Carisbrooke, I.W. 
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a Royal Victoria Infirmary, Newcastle upon Tyne. 
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NEWPORT, |1.W. ST. MARY’S HOSPITAL. Isle of 
WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
CASUALTY OFFICER (Senior House Officer grading). Post 
vacant llth October, 1952. Salary £670. 

Applications, with 2 copy testimonials, to Group Secretary, 
Hospital Management Headquarters, Clatterford 
House, Carisbrooke, 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Beds—recognised for D.A.) Applications are invited for the post 
of SENIOR HOUSE OFFICER (anesthetics). The post is 
non-resident, and based at this Hospital, but opportunities 
exist for attending neighbouring hospitals, also. The successful 
candidate will receive a thorough training with the Consultants 
and the post offers extensive experience. 

Apply, with the names of 2 referees, to T. A. JONES. 

_64, Cardiff-road, Newport, Mon. 


NORTH WEST DURHAM HOSPITAL MANAGEMENT 
COMMITTEFR. SROTLEY BRIDGE GENERAL HOSPITAL, CO. DURHAM, 
RICHARD MURRAY MATERNITY HOSPITAL, BLACKHILL, CO, DURHAM. 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR HOUSE OFFICER (obstetrics 
and gynecology), which falls vacant on 17th October, 1952. 
The appvintment is for 1 year and the salary is £670 p.a., less 
emoluments valued at £150. Applicants must have been qualified 
not less than 1 year. The successful applicant will reside in the 
Maternity Hospital and will have duties in both Obstetrical and 
Gynecological Departments, including clinics. The post is 
recognised for the D.Obst.R.C.0.G. for Obstetrics and the 
M.R.C.O.G. for Gynecology. 

Early application, accompanied by copies of 3 testimonials, 
should be made to the Secretary. 

A. LAWTHER, F.C.C.S., A.H.A. 
Shotley Bridge General Hospital. 

Shotley Bridge, co. Durham. 
NUNEATON. GEORGE ELIOT HOSPITAL. (289 Beds.) 
SENIOR HOUSE OFFICER required (Obstetric and Gynec- 
logical Department). Salary £670 p.a. Vacant Ist November. 
Hospital recognised for M.R.C.0.G. (37 obstetric and 20 
gynecological beds). 

Applications to the Medical Superintendent. 
NUNEATON. MANOR HOSPITAL. (139 Beds.) House 
SURGEON (general duties) required for General Surgical, 
E.N.T., and Departments. 
Post recognised for F.R.C.S. 

Applications to the Hocpital Secretary. 


OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the e following resident posts to the barediabs 
of the Reading Area : 

REGISTRAR in General Medici ine. 

REGISTRAR in General Surgery 
The appointments will be for 1 year and eligible for extension 
to 2 years. 

Applications on forms obtainable from the Secretary, Registrar 
Committee, 43, Banbury-road, Oxford, should reach him by 
lith October. 
OXFORD. WINGFIELD-MORRIS ORTHOPADIC HOS- 
PITAL, HEADINGTON, invites Soe ations from suitably qualified 
persons for the following post 

(1) SENIOR HOUSE OFFICER to commence on Ist 

October, 1952. 
(2) SENIOR HOUSE OFFICERS to commence on _ Ist 
November, 1952. 

The posts are resident and tenable in the first instance for 
6 months. 

Applications, together with the names and addresses of 2 

referees, to be submitted as soon as possible to the Director 
of Orthopredic Services. 
PAISLEY. RICCARTSBAR HOSPITAL. Board of 
MANAGEMENT FOR RENFREWSHIRE MENTAL HOSPITALS. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
or HOUSE OFFICER at the above Hospital, which is recognised 
for training for the London University and R.M.P.A. Diplomas 
in Psychological Medicine. The Hospital, of approximately 
350 Beds, uses all modern treatments and has associated Adult 
and Child Guidance Clinics. The successful candidate will be 
given every facility to attend special courses of instruction and 
clinics. Salary and conditions of service in accordance with 
National Health Service regulations. 

Applications, in writing, should be sent to the Physician- 
Superintendent as soon as possible. 

PENZANCE. WEST CORNWALL HOSPITAL. 
—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEF. Applications are invited from registered medical 
ractitioners for the post of CASUALTY HOUSE SURGEON 
2ost vacant 4th November, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, West Cornwall Hospital, 
Penzance. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the appointment of ORTHOPEDIC 
SENIOR HOUSE OFFICER at the above Hospital. This is 
the main Orthopedic and Accident Centre of the Group, serving 
a population of 500,000. 

Applications, stating age, experience and qualifications, and 
names of 2 referees, should be submitted as soon as possible, to— 

E. H. Hurst, Group Secretary. 

35, Grove-road South, Southsea, Hants. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN for Queen Alexandra Hospital (62 medical beds). 

Applications, stating age, experience and qualifications, 
and names of 2 referees, should be submitted as soon as possible 
to E. H. Hurst. 

35, Grove-road South, Southsea. 


‘(General 


Vacant 17th October.’ 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical prac- 
titioners for the appointments of :— 

(1) RESIDENT ANASTHETIST, Greenbank Road Section, 
vacant immediately, post recognised for the D.A. 

(2) HOUSE SURGEONS, Greenbank Road Section, vacant 
immediately, recognised for the Fellowship of the Royal 
College of Surgeons. 

(3) SENIOR HOUSE OFFICER in Anesthetics, 
Fields Section, vacant immediately. 

Applic ations, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to 
the undersigned as soon as possible. 

ARTHUR R. CASH, Secretary. 

7, Nelson-gardens, Devonport. 

PLYMOUTH ISOLATION HOSPITAL. Plymouth 
SPECIAL HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the appointment of SENIOR HOUSE OFFICER 
from unmarried Male registered medical practitioners who have 
preferably been qualified for 1 year and have had previous 
hospital experience. The applicant should be able to drive a 
car. The duties, in 2 departments, will be chiefly in connection 
with infectious and venereal diseases, the former including a 
substantial proportion of cases in children. The varied clinical 
work, including acute medical cases and early pulmonary 
tuberculosis, provides valuable experience, particularly to those 
reading for a higher medical degree. The post is resident and 
sn tae cacataas will be for 1 year, vacant on 25th October 
next. 

Applications, together with copies of 3 recent testimonials, 
should be sent to the Group Secretary, Plymouth Special Hos- 
pital Management Committee, 8, Nelson-gardens, Stoke, 
Plymouth, on or before Monday, 6th October. 
POTTERS BAR AND DISTRICT HOSPITAL, Potters 
BAR, MIDDLESEX. Locum HOUSE OFFICER required for 
period 12th-35th October, 1952. 

H me to the Group Secretary, 1, Wellhouse-lane, Barnet, 
erts. 
PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEE. The under-mentioned posts will be 
vacant on the dates mentioned. In the case of resident Officers 
an appropriate deduction will be made for emoluments. 
Pontefract General Infirmary 

RESIVENT SURGICAL OFFICER (graded as Senior House 
Officer). Salary £670 p.a. Approved training for F.R.C.S. 
Offers good scope for practical experience. Vacant 16th October, 
1952, or sooner. 

HOUSE PHYSICIAN (first or second post). Salary £350 
or £400 p.a. Vacant &th October, 1952, or sooner 

RESIDENT CASUALTY OFFICER (second or third post). 
Salary £400 or £450 p.a. Now vacant. 

HOUSE SURGEON (first or second post). 
£400 p.a. Approved training for F.R.C.S. 
Now vacant. 

Ackton General Hospital 

HOUSE PHYSICIAN (first or second post). Salary £350 
or £400 p.a. Will be responsible for 50 general medical beds. 
Good experience for acute work. Vacant 27th October, 1952. 

Castleford, Normanton and District Hospital 

RESIDENT SURGICAL OFFICER (graded as Senior House 
Officer). Salary £670 p.a. Busy general hospital. Good experi- 
ence. Vacant 9th November, 1952, or sooner. 

Applications with names of 2 referees to be forwarded to the 
Secretary, Great Northern House, Salter-row, Pontefract, Yorks. 

V. BOWRING, Secretary. 
POOLE GENERAL HOSPITAL, Poole, Dorset. The 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTRFE. 2 HOUSE SURGEONS required. 1 post vacant 
now, and the other on 26th Oc tobe r. This Hospital is recognised 
for the F.R.C.S. and the F.R.C.S.E. 

Applications to the Hospital Secretary, at the Hospital. 
ROTHERHAM CLINICAL LABORATORY, Moorgate 
GENERAL HOSPITAL, ROTHERHAM. SHEFFIELD REGIONAL HOSPITAL 
BOARD. Applications are invited from registered medical practi- 
tioners for the resident or non-resident whole-time post of 
REGISTRAR (pathology) to the above laboratory with duties 
at associated clinical laboratories within the area of the Rother- 
ham and Mexborough Hospital Management Committee. The 
appointment is for 1 year in the first instance and may be 


Freedom 


Salary £350 or 
Good experience. 


renewed for a further year, 


Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secreta 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwoo 
road, Sheffield, 10, to arrive not later than 13th October, 1952. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident post of 
Whole-time SURGICAL REGISTRAR to the above Hospital. 
The appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and_previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 6th October, 1952. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (724 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of HOUSE OFFICER (resident), Obstetrics 
and Gynecology, vacant from Ist November, 1952, in the Obstetric 
and Gy neecologic al Unit consisting of 88 obstetric beds and,52 
gynecological beds. Post te ai for 6 months is recognised for 
D.Obst.R.C.0.G. and M.R.C 

Applications, stating age, nationality, qualifications with dates, 
present appointment, and experience, and 2 recent testimonials 
or names of 2 referees, should be forwarde d immediately to the 
Secretary, Zomford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 41 
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READING. AREAWDEPARTMENT (Obstetrics and 
GYNAECOLOGY ). Applications invited from registered medical 
practitioners for appointments of 2 HOUSE SURGEONS (Male 
or Female), vacant Ist and 11th November, 1952, for period of 6 
months. Salary £400-€450, less £100 residence. 

Applications, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, to Adminis- 
trative Officer, Royal Berkshire Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds. ) Applications invited for appointment of HOUSE 
SURGEON (E.N.T. Department), vacant 28th October. Salary 
£400—£450, less £100 board-residence. 

Applications, stating age. qualifications with dates, nation- 

ality, present post, together with copies 3 recent testimonials, 
to Hospital Assistant Secretary. 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds.) This Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary. Applications are invited for 
the post of JUNIOR HOSPITAL MEDICAL OFFICER 
(surgical). 

Applications, stating age, qualifications, experience, together 
with copies of 2 recent testimonials, to be sent as soon as possible 
to the Secretary, Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courthouse-street, Pontypridd. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. Applica- 
tions are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER to work in the Chest Unit (72 Beds) at the General 
Hospital, Rochford, and at Lancaster House Chest Clinic, 
Southend-on-Sea. Good experience in general medicine essential 
and previous experience in tuberculosis and diseases of the chest 
desirable. Salary £670 p.a. 

Applications, stating age, &c., to be sent to the undersigned as 
soon as possible. J. C. Fretp, Secretary. 
SALISBURY GENERAL HOSPITAL. Children’s Dep 
MENT. SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post, becoming vacant on 
2ist October, of PASDIATRIC HOUSE OFFICER to. the 
above Department, situated at Odstock Hospital and containing 
55 medical and surgical beds. Post recognised for D.C. H. 

Applications, with relevant testimonials, should be submitted 
to Group Secretary, Odstock Hospital, Salisbury, hy 9th October, 
SALISBURY GENERAL HUSFITAL. DdDatisvury Group 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON for 
a period of 6 months from 28th November, 1952. 

Apply, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON to 
the Gyhwcological Department. Immediate appointment for 
6 months. 

Applications, together with copies of 2 recent testimonials, 

should be sent to the Group Secretary, Odstock Hospital, 
Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT CASUALTY OFFICER (Senior 
House Officer) for a period of 12 months as from Ist October, 
1952. 

Applications naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 

SCUNTHORPE HOSPITAL MANAGEMENT COM- 
MITTEE. Vacancy for AN-ESTHETIST (Senior House Officer), 
this post is recognised for the D.A. 

Applications, stating qualifications, experience, and naming 

2 referees, to the Group Secretary, The War Memorial Hospital, 
Scunthorpe, Lincs. 
SCOTLAND. RED CROSS SANATORIA OF SCOTLAND. 
(156 Beds.) Applications are invited for the post of JUNIOR 
ASSISTANT MEDICAL OFFICER to the above Sanatoria 
at a salary of £670 p.a., less a deduction for full residential 
emoluments. A Thoracic Surgical Unit is situated at the 
Sanatoria. Experience in general medicine essential and in the 
treatment of pulmonary tuberculosis desirable. 

Apply, giving full particulars of qualifications and yey 

together with the names of 2 referees, to the Medical Director, 
Tor-na-Dee, Milltimber, Aberdeenshire, before 4th October, 
1952. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments, which will be for 
1 year in the first instance :— 

REGISTRAR in Radiodiagnosis based at the Western 
Infirmary, Glasgow. 

REGISTRAR in Tuberculosis based at the Dumfries and 
Galloway Sanatorium, Lochmaben. Suitable residential accom- 
modation is available for a married man. Ample facilities will 
be given for clinical work both in Hospital (170 Beds) and in the 
associated clinics. 

» The above appointments will be subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (12 copies), stating age, qualifications, 
experience, and present appointment, and giving the names of 
3 referees, should be submitted not later than 13th October, 
1952, to the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, C.2. 

SCUTLAWDY. WESTEHN REGIONAL HOSPITAL 
BOARD, Applications are invited from suitably qualified medical 
practitioners for the appointment, which will be for 1 year in 
the first instance, of SENIOR HOUSE OFFICER for duties 
in the Pathology Department at Stobhill Hospital, Glasgow, N. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names of 3 referees, should 
be submitted not later than 4th October, 1952, to the Secretary, 
Board of Management for Glasgow Northern Hospitals,13, 
W oodside-place, Glasgow, C.3. 
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SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Ap are invited from suitably qualified medical 
pract tionens for the appointment, which will be for 1 year in 
the first Instance, of REGISTRAR in Peediatrics based at 
Stobhill Hospital, Glasgow. The above appointment will be 
subject. to the National Health Service (Scotland) super- 
annuation regulations. 

Applications (12 copies), stating age, qualifications, and 

experience, and present appointment, and giving the names of 
3 referees, should be submitted not later than 13th October, 
1952, to the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, C.2. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a SENIOR REGISTRAR in Diseases of the Chest for duties 
in the first place with the Edinburgh Royal Victoria and 
Associated Hospitals, duties to begin on 11th January, 1953. 
The post will be associated with the Department of Tuberculosis 
and_ Diseases of the Chest, Edinburgh University. The duties 
in the first place will be concerned mainly with tuberculosis but 
there will later be an opportunity for training in non-tuberculous 
diseases of the chest. The post is superannuable and the con- 
ditions of service are in accordance with the Regulations. 

Applications (10 copies), giving age, previous experience, and 
qualifications, together with the names of 2 referees, should be 
submitted to the Secretary, South-Eastern Regional Hospital 
Board, 11, Drumsheugh-gardens, Edinburgh, 3, within 30 days. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. REGIONAL LABORATORY, ABERDEEN. Applications 
are invited for a vacancy for an ASSISTANT MEDICAL 
OFFICER on the staff of the Regional Laboratory. Some 
previous laboratory experience desirable but not essential. 
Salary £700—£50-£1000 p.a. 

Particulars of the duties and of the terms and conditions of 
appointment can be obtained from the Secretary of the Board, 
1, Albyn-place, Aberdeen, with whom applications, including 
the names of 2 persons to whom reference can be made, should 
be lodged not later than 18th October, 1952. 


SHEFFIELD. MIDDLEWOOD HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the whole-time post of 
REGISTRAR (psychiatry) to the above Hospital (which is a 
recognised training hospital for the D.P.M.) and associated 
Mental Deficiency Institutions. Residential accommodation is 
available. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 6th October, 1952. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
resident or non-resident whole-time post of SENIOR MEDICAL 
REGISTRAR at the Nottingham General Hospital. Candidates 
should preferably be Members of the Royal College of Physicians. 
The appointment is for 1 year in the first instance, reviewable 
annually. It has been agreed in principle between the Sheffield 
Regional Hospital Board and the Board of Governors of the 
United Sheffield Hospitals, that the appointment, if extended 
to the full period of 4 vears, may be divided, if circumstances 
permit, between the Nottingham General Hospital and the 
Teaching Hospitals. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 


LAND. 8ST. MARY’S HOSPITAL. Applications are invited from 
registered medical practitioners for the post of SENIOR HOUSE 
OFFICER or JUNIOR HOSPITAL MEDICAL OFFICER 
at the above Mental Hospital (776 Beds). Furnished flat is 
available, for which a deduction will be made. Appointment 
is subject to the National Health Service superannuation 
regulations with salary and terms and conditions of service as 
published by the Ministry of Health. 

Applications, stating age, qualifications, and experience, and 
the names of 2 referees, should be sent to the Medical Super- 
intendent as soon as possible. 


ST. ALBANS CITY HOSPITAL. (425 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appointment 
of HOUSE SURGEON (House Officer grade) for 1 of the 2 
surgical teams (recognised for the F.R.C.S.). Post tenable 
for 6 months. 

» Applications, together with the names of 2 referees, should be 
sent to the Group Secretary, Osterhills, Normandy-road, 
St. Albans, as soon as possible. 

ST. ALBANS CITY HOSPITAL. (425 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
SURGICAL REGISTRAR required at above Hospital. Hospital 
may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Osterhills, Normandy-road, St. Albans, Herts, by 
6th October. 1952. 
ST. ALBANS CHEST CLINIC, ST. ALBANS CITY 
HOSPITAL, ST. ALBANS, HERTS. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Whole-time TUBERCULOSIS 
REGISTRAR required at above Hospital. Duties will include 
work in the Chest Clinic, on the Tuberculosis wards, and at a 
nearby Mass Radiography Unit. Good training in generat 
medicine essential and special experience in chest diseases 
desirable. Clinic may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Mid Herts Group Hospital Management Committee, 
Osterhills, Normandy-road, St. Albans, by 6th October, 1952. 
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SEA HOSPITAL MANAGEMENT 

OMMITTEER. Applications are invited for the post of SENIOR 
REG ISTRAR to the Group Department of Clinical Pathology, 
for duties at the General Hospital, Southend, and the General 
Hospital, Rochford. The post is non-resident, whole-time, and 
pending the decision on establishment, tenable in the first 
instance for period of 6 months. Applicants should have been 
qualified for at least 4 years and have at least 2 years previous 
experience in pathology. Facilities for training provided in all 
branches of pathology. 

Applications, with names of 2 referees, should be forwarded 
to reach the undersigned at the General Hospital, Southend, not 
later than 3rd October, is og 

FIELD, Secretary, 

Southend Hospital Management Committee. 
SOUTHEND-ON-SEA HOSPITAL. Applications ar 
invited for the appointment of RESIDENT SENIOR HOU NE 
OFFICER (clinical pathology) for duties within the units 
comprising the above Hospital. Post vacant immediately and 
tenable for 1 year. Previous experience in pathology not essential, 
but applicants must have good Clinical experience. Salary 
£670 p.a., less appropriate deduction for board. 

Applications, with copies of at least 2 recent testimonials, 
should be sent to the undersigned not later than 3rd Oc tober, 

1952 J. C. FIELD, Secretary. 

EE Committee Offices, General Hospital, 

Rochford, Essex 
SOUTHEND. GENERAL HOSPITAL. Applications are 
invited for the post of RESIDENT HOUSE SURGEON (House 
Officer grade), now vacant, for a period of 6 months for general 
surgical duties, including certain duties in the Orthopeedic and 
Fracture Department. 

Applic ations, &c., to reach the undersigned at the Hospital 
within 7 days of the appearance of this advertisement. 

J. C. FIELD. Secretary, 

Southend-on-Sea Hospital Manage ment Committee. 
SOUTHAMPTON CHEST HOSPITAL. Thoracic Surgical 
UNIT. Applications are invited for the appointment of RESI- 
DENT SENIOR HOUSE OFFICER to the above Unit. Previous 
experience in general medicine and surgery desirable, but 
knowledge of thoracic surgery is not essential. The Unit 
comprises 70 surgical beds dealing with all types of thoracic 
surgery. 

Applications, with copies of testimonials, should 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton 


SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL (280 Beds) and SOUTHAMPTON GENERAL HOSPITAL (459 
Beds). Applications are invited for the whole-time post of 
SENIOR HOUSE OFFICER (E.N.T.), now vacant. The post 
is recognised for the F.R.C.S. (Eng.) and D.L.O. examinations, 
providing experience in all branches of E.N.T. work, including 
audiometry. The group includes a diagnostic and distributing 
Hearing-aid Centre. Occasional work at other hospitals may 
be required. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee,  Bullar-street, 
Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) CASUALTY OFFICER (Senior House Officer 
grading) required immediately. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


STOKE-ON-TRENT. HAYWOOD HOSPITAL. Stoke- 
ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Applications 


are invited for the post of HOUSE OFFICER (medical), vacant 
very shortly. 

Applications, with copy testimonials and details of previous 
appointments held, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes- 
road, Stoke-on-Trent, as soon as possible. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE SURGEON (obstetric and gynecology ) required. 
Post vacant very shortly. tecognised for M.R.C.O.G. and 
D.Obst. R.C.0O.G. Previous experience desirable. 

Applications, stating age, and experience, together with copy 
testimonials, should be forwarded to the Group Secretary, 
Hospital Management Committee, Princes-road, Stoke-on-Trent, 
as soon as possible. 


STOKE-ON-TRENT. 


ORTHOPADIC HOSPITAL, 
HARTSHILL. (78 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (orthopedics). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Stoke- 
on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 
STOKE-ON-TRENT. BUCKNALL ISOLATION HOS- 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (medical) vacant now. 

Applications, with copy testimonials, and details of previous 

appointments held, should.be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Cémmittee, Princes-road, 
Stoke-on-Trent, as soon as possible. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications are invited from registered medical practitioners 
for the resident appointment of SENIOR HOUSE OFFICER 
in the Casualty and Orthopedic Departments. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. . HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 


be sent 


SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications are invited from registered medical practitioners 
for the resident appointment of SENIOR HOUSE OFFICER 
in the Traumatic and Orthopedic Surgical Department. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds). 
@LANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the resident 
appointment of SENIOR HOUSE OFFICER in the Anesthetic 
Department. 

Applications, stating age, qualifications and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. O. C. HOWELLS, Group Secretary. 
STOCKPORT. STEPPING HILL HOSPITAL. 
Beds.) Applic ey are invited for the immediate v 
RESIDENT HOUSE PHYSICIAN, 

Applications, sta ing age, experience, and qualifications, 
together with copies of 2 testimonials, or the names of 2 referees, 
to be forwarded to— 

H. G. PRICE, Secretary, 
Stockport and Buxton Hospital Management Committee. 
59B, Shaw Heath, Stockport, Cheshire. 
16th September, 1952. 
SWINDON HOSPITALS. (500 Beds.) Applications are 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE PHYSICIAN in Acute Medical Unit of 
64 Beds at St. Margaret’s Hospital. 

Full details, together with copies of 3 recent testimonials, to 
Secretary, Swindon and District Hospital Management Com- 
mittee, 7, _Okus-road, Swindon, Wilts, as soon as possible. 


SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for post of 
RESIDENT HOUSE SURGEON for General Surgical Unit 
(80 Beds). Post recognised by Royal College of Surgeons under 
paragraph 23 of the Fellowship regulations for 6 months of 
requisite years surgical training. 

Applications, giving full details and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus- road, Swindon, as soon as possible. 
SWINDON HOSPITAL GROUP. (536 Beds.) 
tions invited fer appointment of RESIDENT CASUALTY 
OFFICER (Senior House Officer grade). Work of accident 
and orthopedic department, being associated with Wingfield- 
Morris Orthopedic Hospital, Oxford, includes large number of 
industrial injuries. Residential emoluments £120 p.a. 

Full details, giving names of 2 referees, to Secretary, 7, 
road, Swindon, as soon as possible. 
TILBURY AND RIVERSIDE GENERAL HOSPITAL, 
ORSETT BRANCH. Applications are invited from registered medical 


(464 
vacancy of 


Applica- 


Okus- 


practitioners for the post of OBSTETRIC HOUSE SURGEON 
at the above Hospital, Male or Female, resident. 6 months 
appointment in the first instance. Post becomes vacant on 


25th September, 1952. 

Applications, together with copies of not more than 3 recent 
testimonials, should Me forwarded to the undersigned as soon 
as possible. F. Wuyte, Group Secretary, 

South East "Essex Hospital Management Jommittee. 

Thurrock Hospital, Grays, Essex. 


TILBURY AND RIVERSIDE GENERAL ‘HOSPITAL, 
TILBURY BRANCH. SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitiomers for the appointment of SENIOR HOUSE 
OFFICER to the Casualty, Orthopedic and Fracture Depart- 
ment, Tilbury Hospital. The post offers practical experience 
in the treatment of all types of surgery. The post, which is now 
vacant, will be for 6 months in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Group Secretary. 

Thurrock Hospital, Grays, Essex. 

TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTE ~ Appli ‘ations are invited for the post 
of SENIOR RESIDENT HOUSE OFFICER to the Orthopedic 
and Traumatic Department, which falls vacant on 6th December, 
1952. This is a large and busy centralised Unit with 2 Con- 
sultants, 64 Beds, and Outpatients’ Departments which deal 
with the who'e of the West Cornwall Area. The post is tenable 
for 1 year. 

Applications, stating age, nationality, qualifications, and 

experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Hospital Secretary, Royal Cornwall 
Infirmary, Truro, without delay. 
TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—212 Beds; 8 Residents.) 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of RESIDENT ANA®STHETIST (Senior House Officer 
status), which is now vacant. Post tenable for 1 year. 

Applications, stating age, nationality, qualifications and 
experience, and enc losing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, Royal Cornwall Infir- 
mary, Truro. 


TONBRIDGE, KENT. MABLEDON PARK HOSPITAL. 
NEUROSIS UNIT. DARENTH AND STONE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER. Some experience in 
diagnosis and modern treatment of neurosis desirable. Know- 
ledge of Polish language essential. 

Applications, with copies of 3 testimonials, should be sent to 
the Physician-Superintendent, Mabledon Park Hospital, Ton- 
bridge, Kent. 
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TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL, STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
RESIDENT HOUSE OFFICER (surgical). 

Apply, with copy testimonials, stating age, easton. and 
full details of previous service, to the Group Secretary, Hospita 
Management Committee, Princes- road, Stoke-on-Trent. 
WAKEFIELD. HOSPITAL MANAGEMENT COM- 
MITTEE NO. 9 WAKEFIELD A GROUP. Applications are invited 
for the appointment of a NON-RESIDENT ANACSTHETIST 
(Junior Hospital Medical Officer grade), for work in all branches 
of surgery, including thoracic, in the Wakefield A and Wakefield 
B Groups. The salary and conditions of service being in 
accordance with the National Health Service Regulations. 

Application forms may be obtained from the undersigned. 

Clayton Ho&pital, Wakefield. READ, Secretary. 
WAKEFIELD. GENERAL HOSPITAL, Park Lodge- 
lane. (160 Beds.) Applications are invited for the post of 
HOUSE PHYSICIAN at the above General Hospital. Salary 


and conditions of service are in accordance with national 
recommendations. 
Application forms may be obtained from the Hospital 


Sec retary together eo any further information which may be 
required. READ, Group Sec retary, 

Hospital seamen nt. ¢ ‘ommittee No.9, W ake field A Group. _ 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
Applications are invited for the posts of HOUSE PHYSICIAN 


and HOU: SURGEON at the above General Hospital. Salary 
and conditions of service are in accordance with national 


recommendations. 

Application forms together with any further information 
which may be required may be obtained from the Hospital 
Secretary. READ, Group Secretary, 

Hospital Management C Jommittee No. 9, W akefield A Group. 
WARWICK HOSPITAL, Lakin-road, Warwick. (General 
—348 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP NO. 14. 
Applications are invited from registered medical practitioners 
(Male or Female), for the resident appointment of PAXDIATRIC 
HOUSE PHYSICIAN, vacant 28th October, 1952. 30-Bedded 
Peediatric Unit and Hospital is recognised for D.C.H. Salary 
£350-£450, depending upon experience. A charge of £100 p.a. 
is made for residential emoluments. 

Applications, with 2 recent testimonials, to be sent to the 

Medical Superintendent. 
WARRINGTON GENERAL HOSPITAL. 
are invited for the post of RESIDENT 
OFFICER (obstetrics and gynecology ). 
for the D.Obst. R.C.O.G. 

Applications, stating age, qualifications with dates, and 

details of experience, together with copies of recent testi- 
monials, should be sent immediately to the Group Secretary, 
Warrington and District Hospital Management Committee, 
General Hospital, Warrington. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
There is a vacancy at the above Hospital for a HOUSE 
SURGEON (Male or Female). The scale of salary will be in 
accordance with the National Health Service terms and condi- 
tions. The staffing of the Surgical Unit consists of a Senior 
Registrar, Senior House Officer, and 2 House Surgeons. The 
post offers a comprehensive training in surgery. 

Apply, giving full particulars to— 

H. L. Boor, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 
WARRINGTON INFIRMARY. (172 Beds.) 
are invited for a RESIDENT HOUSE 
Female). The main duties will be those of House Physician but 
the appointed person will be required to assist in E.N.T. and 
other duties. Salary will be £350-£450 p.a., less a deduction of 
£100 for full residential emoluments. 

Applications should be sent to— 

H. L. Boot, Group Secretary, 
Warrington and District Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs 


WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a vacancy at the above Hospital fora RESIDENT 
HOUSE SURGEON. Salary will be £350-—£450 p.a., less a 
deduction of £100 for full residential emoluments. 

Applications should be sent to— 

{. L. Boot, Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs 
WHISTON. COUNTY HOSPITAL. (882 Beds.) A pplica- 
tions are invited for the appointment of RESIDENT AN. ES - 
THETIST at the County Hospital, Whiston, with effect from 
Ist October, 1952. The post is in the Senior House Officer 
grade. Salary £670. p.a., less £150 p.a. for residential emoluments. 
The appointment will be subject to annual review. 

Applications, stating age, qualifications, and experience, to be 
forwarded to the undersigned immediately. 

RICHARDS, Secretary 
St. Helens and Distric t Hospital Management Committee. 
Group Office, County Hospital, Whiston, 
near Prescot, Lancs. 

WORKSOP, NOTTS. KILTON HOSPITAL. 


Applications 
SENIOR HOUSE 
This post is recognised 


Applications 
OFFICER (Male or 


acute 


medical beds which include medical, dermatological, and 
pediatric.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN required to commence 


duties immediately. Appointment for 6 months in first instance. 
Salary at rate of £350—-£450, according to number of posts held, 
A deduction of £100 p.a. will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop, Notts. 
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WORKSOP, NOTTS. 


VICTORIA HOSPITAL. (127 
surgical beds.) WOR 


KSOP AND RETFORD HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON required to commence duties 
immediately: . Appointment for 6 months in first instance. 
Salary at rate of £350-£450 according to number of posts held. 
A deduction of £100 p.a. will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, W orksop, Notts. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE OFFICER — now vacant. The 
Hospital is recognised for the D 

Applications, with copies of 2 testimonials, should be sent to 

the Secretary. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of CASUALTY OFFICER at the 
above Hospital. Post now vacant. Men or women will be 
considered for this House Officer grade post which is recognised 
for the F.R.C.S. examinations. 

Applications, stating age, qualifications, and details of previous 
appointments, together with the names of 2 referees, should be 
forwarded to the Secretary, Wigan and Leigh Hospital Manage- 
ment Committee, Knowsley House, Wigan, as early as possible. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(198 Beds.) WIGAN AND LEIGH HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (resident) required at the above 
hospital. House Officer grade post, vacant 30th September, 1952. 

Applications, stating age, qualifications, and details of 
previous employments, together with the names of 2 referees, 
should be forwarded to the Secretary, Wigan and Leigh Hospital 
Management Committee, Knowsley House, Wigan, as early as 
possible. 

WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in Orthopedic Surgery to serve the 
Clwyd and Deeside Hospital Management Committee. The 
successful candidate will be based at Rhyl. Appointee would 
also be required to assist in the treatment of “ long-stay ” 
cutheneadiie cases at the Area Sanatoria. The post will be 
subject to review at the end of the first year. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff, within 14 days of 
appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the non- 
resident post of REGISTRAR in General Medicine at the 
Caernarvon and Anglesey General Hospital, Bangor. The 
successful candidate will be based at the above hospital but 
will be expected to visit other hospitals in the Area. The post 
will be subject to review at the end of the first year. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff, within 14 days of appearance of 
this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in_Ortho- 
peedic Surgery to serve the Caernarvon and Anglesey Hospital 
Management Committee. The successful candidate will be 
based on the Caernarvon and Anglesey General Hospital, Bangor. 
The post is non-resident and will be subject to review at the 
end of the first year. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WORCESTER. RONKSWOOD HOSPITAL. 
WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. Ap 
tions are invited for the post of SENIOR HOUSE OFFICER 
(general surgery). The post is resident and the terms in accord- 
ance with those laid down for hospital medical staff. 

Applications, with copies of recent testimonials, should be 
sent to the Medical Superintendent, from whom further par- 
ticulars can be obtained. 

WOKING VICTORIA HOSPITAL, 
(72 Beds.) HOUSE OFFICER (surgical and medical duties) 
required. Resident preferred, non-resident considered. Salary 
and conditions of service as laid down by Ministry of Health. 
Apply, with testimonials, to Assistant Secretary. 


WOKING. THE ROWLEY BRISTOW ORTHOPEDIC 
HOSPITAL, PYRFORD, WOKING, SURREY. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. THE ROWLEY BRISTOW 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of REGISTRAR (non-resident). ; 

Applications to be on forms obtainable from the Group 
Secretary at the above address and completed forms should be 
returned within 14 days of the date of publication of this 
advertisement. Canvassing will disqualify but candidates may 
visit the Hospital, 
WORTHING GROUP HOSPITAL 
COMMITTEE. WORTHING HOSPITAL 
RECOVERY HOSPITAL (52 Beds). 
post of HOUSE SURGEON for Special Departments. New 
appointment. K practitioners within 3 months of qualification, 
or holding a first post may apply. Salary £350—£450, less a 
deduction of £100 p.a. for residential emoluments. Accommoda- 
tion available for male or female staff. 

Apply Hospital Secretary, Worthing Hospital, 
road, stating age, qualifications with dates, 
details of experience, 
monials. A. 


South 
plica- 


Woking, Surrey. 


MANAGEMENT 
(221 Beds), COURTLANDS 
Applications are invited for the 


Lyndhurst- 
nationality, and 
together with copies ‘of 2 recent testi- 
V. OakTON, Group Secretary, 

Worthing Group Hospital Management Committee. 
129, Brighton-road, Worthing. 
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WOODFORD BRIDGE, WOODFORD GREEN, ESSEX. 
CLAYBURY HOSPITAL. Applications are invited for the post of 
SENIOR REGISTRAR (temporary) at the above Hospital 
of over 2000 Beds with an_admission-rate of about 900 p.a. 
It is hoped that the post will become permanent when the final 
allocation of Senior Registrars is made in the Region. The 
Hospital offers experience in all branches of psychiatry, including 
modern treatment and outpatient clinics. As far as possible, 
facilities will be made available for study for higher qualifica- 
tions. Possession of the D.P.M. is essential. Board and 
residence for an unmarried applicant, for which a charge of 
£175 p.a. will be made, is available, but optional. Salary 
£1000 p.a. 

Applications, with full particulars, and the names and 
addresses of not less than 2 referees, to be sent to the Physician- 
Superintendent of the Hospital not later than 10 days after the 
appearance of this advertisement. 

WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16, BIRMINGHAM REGION, 
The Royal Hospital, Wolverhampton (an Associated 

: Hospital of the University of Birmingham Medical School) 

SENIOR HOUSE OFFICER (Fracture and Orthopedic 

Department), vacant now. 

HOUSE OFFICER (Fracture and Orthopedic Department), 

vacant now 

HOUSE OFFICER (Kar, Throat and Nose Department), 

vacant now. Salary £450 p.a. 
Wolverhampton and, Midland Counties Eye Infirmary 
(Recognised for the full course of instruction for admission 
to the D.O.) 
SENIOR HOUSE OFFICER, vacant now. 
New Cross Hospital, Wolverhampton 

HOUSE OFFICER (general surgery), vacant now. 

2 HOUSE OFFICERS (medical), vacant now. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 


BRITISH WEST INDIES. UNIVERSITY COLLEGE 
HOSPITAL OF THE WEST INDIES. Applications are invited to 
fill a vacancy for a post of HOUSE OFFICER at the University 
College Hospital. The appointment will be for 1 year. The 
appointee will be required to serve 6 months each in the Surgical 
and Medical Departments. The salary of the post is £350 less 
a deduction of £100 in respect of board, residence, &c. Return 
first-class passages by sea will be paid. 

Applications, which will also be accepted from candidates 
expecting to qualify early October, should be sent to the Hospital 
Manager and Sccretary, University College Hospital, Mona, 
St. Andrew, Jamaica, B.W.I.. before 8th October, 1952. 


NEW YORK CITY. State University of New York College 
of Medicine at New York City in affiliation with Kings County 
Hospital now offers a 2-year RESIDENCY in Anesthesiology. 
For further information write to MEREL H. HARMEL, M.D. 
Kings County Hospital, 451, Clarkson-avenue, 
Brooklyn, N.Y 
NEW YORK. ALBANY HOSPITAL. Anesthesiology 
RESIDENCY. Approved for 1 or 2 years ; for graduates of 
approved medical schools who have completed 1 year of an 
approved internship. Medical college affiliation. 
Apply to J. GERARD CONVERSE, M.D. 
Albany Hospital, Albany 1, New York, U.S A. 
NEW YORK. ALBANY HOSPITAL. Internships and 
RESIDENCIES available in 750-Bed general, private Albany 
Hospital, directly connected to Albany Medical College. 
Approved for all major specialties and accepted by the State 
Department as member of Exchange Visitor Program. Salary 
range $300-$1500 annually in addition to food, laundry, 
uniforms and rooms. All appointments begin Ist July, 1953. 
For further information apply to Administrative Office, 
Albany Hospital, Albany, New York. 


Public Appointments 


GOVERNMENT OF ETHIOPIA. PRINCESS TSAHAI 
HOSPITAL, ADDIS ABABA. Vacancy for qualified ANASSTHETIST. 
Salary £2100 p.a. tax-free for 3-year contract. Return passage, 
including wife and children. 

Write, giving full particulars of experience and qualifications, 
and the names of 2 referees, to the Secretary (Division 5a), 
Ministry of Health, Savile-row, London, W.1. 

BOARD OF CONTROL. Applications are invited for 
the posts of :— 

(a) SENIOR HOUSE OFFICER, and 

(b) JUNIOR HOSPITAL MEDICAL OFFICER, 
at Rampton Hospital, near Retford, Nottinghamshire (1143 
Beds.) The Hospital accommodates patients exhibiting conduct 
disorders with mental deficiency and provides excellent oppor- 
tunities for the study, treatment, and .training of behaviour 
disorders of all kinds and degrees. 

Applicants must be registered medical practitioners. The 
appointment will be on National Health Service terms and 
conditions of service and subject to National Health Service 
superannuation regulations. Either furnished quarters, atten- 
dance and food, or a house on the Hospital estate, will be 
provided at an appropriate charge. 

Applications, stating name, date and place of birth, nation- 
ality, details of education, professional qualifications, war 
service (if any) and present and previous appointments, with 
hames and addresses of 3 referees, should reach the Medical 
Superintendent, Rampton Hospital, Retford, Nottinghamshire, 
not later than 18th October, 1952. Envelopes enclosing applica- 
tions should be clearly marked A/SHO/JHMO. Canvassing in 
any form will lead to disqualification, but possible candidates 
may visit the Hospital by direct appointment with the Medical 
Superintendent. 


BOARD OF CONTROL. Applications are invited for 
the post of SENIOR HOUSE OFFICER or JUNIOR HOS- 
PITAL MEDICAL OFFICER at Moss Side Hospital, Maghull, 
near Liverpool (460 Beds). The Hospital accommodates patients 
exhibiting conduct disorders with mental deficiency and provides 
excellent opportunities for the study, treatment, and training 
of behaviour disorders of all kinds and degrees. Applicants 
must be registered medical practitioners. The appointment 
will be on National Health Service terms and conditions of 
service and subject to National Health Service superannuation 
regulations. Furnished quarters, attendance, and food will be 
provided at appropriate charges. 

Applications, stating name, date, and place of birth, nation- 
ality, details of education, professional qualifications, war 
service (if any), and present and previous appointments, with 
names and addresses of 3 referees, should reach the Medical 
Superintendent, Moss Side Hospital, Maghull, near Liverpool, 
not later than 24th October, 1952. Envelopes enclosing applica- 
tions should be clearly marked A/SHO/JHMO. Canvassing in 
any form will lead to disqualification, but possible candidates 
may visit the Hospital by direct appointment with the Medical 
Superintendent. 

BIRMINGHAM. CITY OF BIRMINGHAM. Applica- 
tions are invited from registered medical practitioners for the 
post of ASSISTANT ADMINISTRATIVE MEDICAL OFFICER 
OF HEALTH for General Purposes. Candidates should hold 
the Diploma of Public Health. The Officer appointed will be 
required to devote his whole-time to official duties and the 
appointment will be subject to 1 months notice on either side. 
The salary scale is £1050, rising by £50 annually to £1250 p.a., 
the commencing salary within that scale depending on the 
Medical Officer’s experience. The candidate selected will be 
required to pass a medical examination and to contribute to the 
Local Government Superannuation Act, 1937, and to the 
en Nunicipal Officers Widows’ and Orphans’ Pension 
und. 

Applications, with full particulars of qualifications and 

experience, together with copies of 3 recent testimonials, should 
be forwarded to the Medical Officer of Health, Council House, 
Congreve-street, Birmingham, 3, not later than llth October, 
1952. 
MIDDLESEX COUNTY COUNCIL. County Health 
DEPARTMENT. SENIOR ASSISTANT MEDICAL OFFICER 
required, in Area 8 (Hayes/Harlington, Ruislip-Northwood, 
Uxbridge, Yiewsley/West Drayton). Administrative and clinical 
duties in schoo! health and local health services. Must be 
prepared, if required, to undertake also duties of Medical Officer 
of Health or Deputy of 1 or more of County Districts in Area, 
in which case salary amended as appropriate nationally 
negotiated scale. Salary £1150-£50-£1400 p.a. inclusive. 
Established, subject to medical assessment and prescribed 
conditions. 

Apply (no forms), stating age, qualifications, experience, 
names of 2 referees, to Area Medical Officer, Local County 
Offices, High-street, Uxbridge, by 4th October (quoting 
L.225 T.L.). Canvassing disqualifies. 

1. W. RADCLIFFE, Clerk of the County Council. 
MIDDLESBROUGH. COUNTY BOROUGH OF 
MIDDLESBROUGH. 2 ASSISTANT MEDICAL OFFICERS OF 
HEALTH AND SCHOOL MEDICAL OFFICERS required, 
1 to be engaged primarily in the School Health Service and the 
other on the staff of the Health Department. Salary £850-—£50- 
£1150 p.a. Conditions of service (with the exception of the 
scheme of motor-car allowances) in accordance with the recom- 
mendations of the Whitley Councils for the Health Services. 
Superannuation scheme. 

Applications, together with the names of 2 referees, to the 
Town Clerk, Middlesbrough, by 11th October, 1952. 

SURREY COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for the permanent super- 
annuable full-time appointment of ASSISTANT MEDICAL 
OFFICER. Applicants should possess a Diploma either in Public 
Health or Child Health. Main duties will be in connection with 
school health and maternity and child welfare services, but 
Officers appointed will be required to undertake such other 
public-health work as may be allocated to them by the County 
Medical Officer. Salary £850 p.a., rising by annual increments of 
£50 to £1150 p.a. The appointment will be subject to the 
successful candidate passing a medical examination, to the 
provisions of the Local Government Superannuation Act, 1937, 
as modified by the National Health Service superannuation 
regulations, and to the staffing regulations of the Council, which 
provide, inter alia, that appointments may be determined at 
any time by 3 months notice. Candidates should note that the 
Council can give no assistance in finding housing accommodation. 

Applications, stating age, qualifications, and experience, 
together with a copy of 3 recent testimonials and/or the names 
of 3 referees, should be made on the prescribed form and sent 
to the County Medical Officer, Kingston upon Thames, by 
4th October, 1952. W. W. Ruer, Clerk of the Council. 

8th September, 1952. 
SUDAN GOVERNMENT. The Ministry of Health requires 
the services of ANASSTHETIST AND LECTURER in Anes- 
thetics. Candidates should not be over the age of 40 years 
and should have specialist experience in ansesthetics. Appoint- 
ment will be on short-term contract (with bonus) for a period 
not exceeding 6 years. Starting rate at age 34 is £E.2500 p.a. 
with annual increments. A lower rate of pay than £K.2500 
will be given to a candidate below the age of 34 years. These 
rates are consolidated and no cost-of-living allowance is payable. 
The contract will provide for a bonus of 1 months salary for 
each year of service from appointment, subject to a maximum 
of 6 months salary. There is at present no income-tax in the 
Sudan. Free passage on appointment. ‘ 

Full particulars and application forms may be obtained on 
application to Sudan Agent in London, Wellington House, 
Buckingbam-gate, London, 8.W.1. Please mark envelope 
Ansesthetist.”’ 
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“HULL. KINGSTON UPON HULL CORPORATION. 


Applications are invited from registered medical practitioners 
for the post of ASSISTANT MEDICAL OFFICER (Male 
or Female) with duties principally in the School Health 
Service. The salary will be at the rate of £950 p.a., rising by 
annual increments of £50 to £1150 p.a. The possession of a 
qualification in Public Health or of the D.C.H. will be an 
advantage. Preference will be given to candidates who are 
approved by the Ministry of Education for the purpose of 
ascertainment of educationally sub-normal pupils 

Forms of application and schedules of conditions relating 
to the appointment may be obtained from the Medical Officer 
of Health, Guildhall, Kingston upon Hull. . 
ROYAL ARMY MEDICAL CORPS. Short-service and 
REGULAR COMMISSIONS. The War Office invites applica- 
tions from registered medical practitioners, Men and Women, 
for Short-service Commissions in the Royal Army Medical 
Corps, for a period of 8 years of which from 2 to 8 years is on 
the active list and the balance on the reserve. Civilian applicants 
liable for service under the National Service Acts are not 
accepted for less than 4 years on the active list. Extensions 
up to a maximum of 8 years on the active list are admissible. 
Appointment is in the rank of lieutenant, with promotion to 
captain after 1 years service. An unmarried applicant with no 
previous service receives initially total emoluments of approxi- 
mately £750 a year, rising to £860 a year on promotion to 
captain. This rises to £914 after 2 years as a captain, to £960 
a year later, to £1015 after a further year, and to £1070 after 
6 years in captain’s rank. Married male Officers aged 25 years of 
age receive about £137 a year more. Ante-dates of up to 2 years 
for civil experience in the hospital field may be given. Appli- 
cants appointed for 4 or more years on the active list are eligible 
after 6 months total service for specialist training. Those 
appointed within 12 months of leaving superannuable employ- 
ment as medical practitioners on the staff of an employing 
authority under the National Health Service may continue 
contributions during the active-list period of their Short-service 
Commission and preserve their superannuation position. On 
satisfactory termination of active-list service, Officers not 
appointed to a Regular Commission are eligible for gratuities 
ranging from £450 for 3 years up to £1200 for 8 years active-list 
service. 

Male Officers may apply for Regular Commissions on com- 
pletion of 6 months as a Short-service Medical Officer. Previous 
full-pay service as an R.A.M.C. Medical Officer counts towards 


seniority, increments of pay, promotion, and pension. Regular 


Commissions are not available for women. Regular Officers 
retire at ages varying from 53 to 60 years, the majority at 
57 years of age. Rates of retired pay vary from £500 to £1200 
a year, the majority getting £875 a year. Officers eligible for 
full retired pay qualify for a terminal grant up to £1000. 

Further details may be obtained on application to the War 
Office (AMD. 1), Lansdowne House, Berkeley-square, London, 
W.1. Visits to the above address (Room 130) will be welcomed. 
Telephone : GROsvenor 8040, Extension 548. 


Hospital Services : Non-Medical Appointments 


CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR TECHNICIAN with experience in Hematology 
for the Centre Pathology Laboratory, Bangor, North Wales. 
Salary and conditions of service in accordance with the recom- 
mendations of the Whitley Council. 

Applications, stating age, qualifications and experience, 
together with the names and addresses of 2 referees, should be 
forwarded within 14 days of the appearance of this advertise- 
ment to the Secretary, Plas Gwyn, Ffriddoedd-road, Bangor. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of RADIOGRAPHER at the Regional 
Centre for Radiotherapy, at the above Hospital. Whitley 
Council salary and conditions. 

Applications, together with the names of 3 referees, to the 

Secretary, Leicester No. 1 Hospital Management Committee, 
38a, East Bond-street, Leicester. 
NORTH WEST DURHAM HOSPITAL MANAGEMENT 
COMMITTEE. SHOTLEY BRIDGE GENERAL HOSPITAL. (557 Beds.) 
SHOTLEY BRIDGE, CONSETT, CO. DURHAM. Applications are 
invited for the post of SENIOR BIOCHEMIST (non-medical) 
in the Area Pathological Laboratory at the above Hospital. 
Salary £800—£40-£1080 p.a. Candidates should possess a degree 
or higher qualification in chemistry or biochemistry, and have 
had at least 5 years experience in the basic grade. The person 
appointed may be required to undertake duties at other Labora- 
tories in the Area. 

Applications, stating qualifications, age, and experience, 
together with the names of 3 referees, should be sent to the 
Secretary, as soon as possible. 


Appointment : Too Late for Classification 


COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE PHYSICIAN es for Ist November. 
Post offers wide experience in general medicine. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Stoney 
Stanton-road, Coventry. 


Miscellaneous 
To non-professiona! posts the Notification of Vacancies Order 1952 applies 


Radiologist undertakes locums accessible from London.— 
Address, No. 731, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Medical Officer, with experience in modern general 
anesthesia, required by Mufulira Copper Mines Limited in 
Northern Rhodesia, for the Company’s European and African 
hospitals, catering for a community of approximately 3600 
Europeans and 30,000 Africans. Starting salary £1260 p.a., 
plus copper bonus (at present approximately equivalent £750 
p.a.), also cost-of-living allowance (at present approximately 
£120 p.a.) and pension and life assurance benefits.—Write for 
full particulars to : MINE EMPLOYMENT DEPART MENT, Selection 
Trust Building, Mason’s-avenue, London, E.C.2. 


Wankie Colliery Company Ltd. invite applications from 
Male medical practitioners for appointment as Junior Medical 
Officer at the Company’s Collieries at Wankie, Southern 
Rhodesia. Applicants should have been qualified for at least 
4 years, and sound general hospital experience is essential ; 
practical experience in clinical pathology and bacteriology will 
be considered an advantage. The Junior Medical Officer will be 
responsible to the Chief Medical Officer and will work as the 
junior of a staff of 4 Medical Officers. He will be required to 
attend both European and African populations. Commencing 
salary £1000 p.a., rising by annual increments of £50, subject to 
satisfactory work, to a salary of £1200 p.a. in the fifth year. . 
A cost-of-living allowance will be paid which at the present 
time amounts to £20 2s. 2d. for a married man and £10 Is. 1d 
for a single man per month. The salary is inclusive of an 
allowance in lieu of private practice and no professional private 
practice fees will therefore accrue. Free accommodation with 
light, water, and fuel provided ; good annual leave ; con- 
tributory pension scheme.—Applications should be addressed 
to POWELL DUFFRYN TECHNICAL SERVICES LTD., 19, Berkeley- 
street, London, W.1, marked ** Junior Medical Officer. 


Pathologist required for Middle East by large oil “Com- 
pany, fully qualified or with special laboratory training, aged 
about 30 and preferably single. Substantial allowances in 
addition to salary ; pension fund ; biennial paid home leave.— 
Write, quoting No. 216 to Box No. 6193, c/o CHARLES BARKER & 
Sons LIMITED, 31, Budge-row, London, E.C.4. 


The Travaneore Medical Fund. Appointment of Chief 
Medical Officer (single man preferred), at a commencing salary 
of Rs. 2150 per month, rising to Rs. 2350 per month in the 
third year-—good climate—altitude 3000 feet. Free return sea 
passage to the U.K. If married, free return passage for wife 
and children. Annual local leave 1 month ; with 6 months 
U.K. leave after 3 years. Free furnished bungalow—3 servant 
allowances—firewood allowance Rs. 150 p.a.—water—electric 
light being installed. A knowledge of operative surgery, 
obstetrics, gynecology, and general medicine  essential— 
knowledge of X-ray technique and diagnosis required. Own 
car essential, mileage allowance given. ee must possess 
a medical qualification registrable in the t ae 

Applications, stating age, qualifications and experience, 
with 2 certified copies of references, should be sent to the 
Secretary, Travancore Medical Fund, Peermade P.O., Travan- 
core, 8S. India. 
Third partner required in practice South Bucks, gross 
£9500, seventh share offered, preliminary 3 months assistantship, 
usual bond.—Address, No. 732, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. x 
Hampstead Garden Suburb. Solicitors can offer beauti- 
fully furnished eonsulting-room and waiting-room in Market- 
place, N.W.11, up to 3$ week-days per week ; facilities include 
telephone, electric light and power, typewriter. Reasonable rent. 
—Address, No. 15, THE LANCET Oftice, 7, Adam-street, Adelphi, 
London, W.C. 
For Sale. Exoslient Nursing-home. Registered for 16 
patients. Located in well-known Spa. As a Going Concern ~— 
furnishings. In good order throughout.—Apply: J. 
BripGerorp & Sons, 10, Norfolk-street, Manchester, 2 
gate 5911). 


To Let. Harley-street. “Large basement room suitable 
for dentist,” masseuse, office, or storage.—Address, No. 729, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Wanted. Full-time use consulting-room Harley-street 
or Wimpole-street by Consultant.—Reply, Address, No. 730, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 

Cripplegate Secretarial College, Golden-lane, €E.C.1. 
Tel. : MONarch 2828. For Lady Graduates, and Public, 
Private, and Secondary Grammar School girls only.—For 
further information please apply to : The Clerk to the Governors. 


Rolls Royce and Bentley Servicing. Service and complete 
overhauls carried out promptly, efficiently, and at minimum cost 
by Rolls Royce factory trained engineers.--CENTRAL GARAGE 
(CROYDON ) LTp., Fell-road, Croydon (Telephone: CROydon 7464 ). 
For Sale. ‘Works of Ambrose Parey,” published 1649. 
Good condition.—Offers to: Address, No. 723, ‘THE LANCET 
Oftice, 7, Adam-street, Adelphi, London, W.C.2. 


Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 


“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to : WELBECK 
BIoLoGIcAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 


Wanted to purchase. Indexes to Lancet volumes ii (1947), 
i and ii (1948), i (1950).—UnNiverstry OF OxFroRD LABORATORY 
or HUMAN NuTRITION, Churchill Hospital, Oxford. 

Genuine 17th Century Maps of every British County by 
Speed, Saxton, &c., &c. Exquisite colours. Absorbing detail.— 
FOLEY WHICKHAM, Antique Map Specialist, 4, Royal Hotel 
Shops, Scarborough. 


PUBLISHED by the Proprietors, THE LANCET LIMITED 
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Effective symptomatic 
treatment for 


PARKINSONISM 


4 


Trihexyphenidyl, also known as 
benzhexol hydrochloride, is now 
manufactured in Britain under the 
name ‘PIPANOL’, 

Full-scale testing has indicated its 
value in all forms of Parkinsonism, 


while side-effects are negligible. 


2 mgm. & 5 mgm. tablets. Packings of 100 & 250. 


PRICES NOW 
REDUCED 


Please write for 
detailed literature 


TRADE MARK 


PRODUCTS LTD. AFRICA HOUSE, KINGSWAY, W.C.2. 


Associated Export Company: WINTHROP PRODUCTS LTD., LONDON 
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Rheumatic Disease 


In the first published clinical reports on Butazolidin, * 
these encouraging comments have been made: — 
. as an anodyrie in cases of rheumatoid arthritis, Butazolidin 

is quite exceptionally effective. . . . The number of patients showing 

objective improvement . . seems significantly high. . . . Butazolidin does 

produce a marked dagen of symptomatic relief in acute exacerbations of 3 

rheumatoid arthritis. ~ Moreover, the drug seems to have some hOP 
property, which can reduce periarticular swelling, tenderness and oedema.””* 


“The relief of pain and stiffness that followed was almost constant and 

in some instances dramatic. . . . I am using Butazolidin and strongly recommend 

other people to try it.* 

A highly active preparation in a wide range of rheumatic conditions, 
Butazolidin is effective in acute phases of rheumatic disease and in chronic 
cases. Diminution of pain and increased freedom of movement are 
strikingly noticeable, resulting in a marked improvement in the well-being of 
the patient. The drug is rapidly absorbed and, being slowly excreted, 
remains in the blood at a therapeutic level for a considerable period. 
Butazolidin (3, 5-dioxo-1, 2-diphenyl-4-n-butyl-pyrazolidine) may be 
administered orally or parenterally. The tablets are formulated to disinte- 
grate in the small intestine, thus obviating any risk of irritating the gastric 
mucosa. Literature is available on request. 


1. See Lancet, July 5, 1952, p. 15. 
2. See Lancet, July 12, 1952, p. 92, 


a powerful new autirheumati 


ANALGESIC ANTI-INFLAMMATORY ANTIPYRETI 


Prescribable on N.H.S. Tablets: 0.2 gm., containers of 20, 50 and 100. Dispensit 

Form E.C.10. packs: 100 and 500. Ampoules: 5 c.c., boxes of 5 and 5 
PHARMACEUTICAL LABORATORIES GEIGY LTD 
Rhodes, Middleton, MANCHESTE] 
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